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How to give 
‘the very thing’ » |, 
—when you don’t know what fie Wants 


TRUST A YOUNGSTER to have the right idea about money 
. « » © see it only in terms of what it will buy. That's 
why it is so completely right to give Midland Bank Gift 
Cheques. They're gay and cheerful and unmistakabl) 
Christmas-sy; yet they can so easily be translated into 
‘the very thing’ his heart desires because any branch 
will cash on sight Gift Cheques up to the value of £10. 
For that reason alone, Midland Bank Gift Cheques are 
surely ‘the very thing’ for you to give this Christmas. 
Anyone — repeat, anyone —can buy them at any branch 
of the Midland Bank and for any amount. They only 
cost 1/- plus the amount you want to give. If you'd like 
to know more about this unique Midland Bank service, 
ask or write for the colourful deseriptive leaflet. 


Anyone can give—and cash— 


MIDLAND BANK 
GIFT CHEQUES 


Also available: Gift Cheques for Weddings, Birthdays 
FARES RS and general gift purposes. 


MIDLAND BANK LIMITED + HEAD OFFICE: POULTRY, LONDON, €.C.2 


4 good reasons 


WHY MORE AND MORE 
HOSPITALS AND PRACTITIONERS 
SPECIFY 


PLASTERS 


FREE 


Equal to £8-14-0 PER CENT GROSS 
Guaranteed for a fixed investment 3 years’ period. 


-RU'LDING SOCIETY 


Because ZOPLA plasters were developed in collabora- 
e tion with some of the leading Hospitals. 
@ Because ZOPLA pilasters made by Leslies have a 
130-year-old reputation for dependability and quality. 
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equal to £7-16-7d. per cent gross, where 
the Standard Rate of Tax applies. — ZOPLA plaster for every medical 

@ Income tax borne by the Society o medical specifications. 
@ Any amount accepted up to £5,000 e The Zopla Range includes self Shest strappings, felts. 

e and ficxible dressings 


@ No depieciation 


Quer 26 years of progressive Details of the her with will gladly 

£6,000,000 

Full particulars from the Secretary 

STATE BUILDING SOCIETY 


28 State House, 26 Upper Brook Street, 
Park Lane, London, MAYfair 8161 


LESLIES LTD. 
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DANDRUFF... 


»».a medical problem 


DANDRUFF (seborrheic dermatitis of the scalp) is a medical problem 
which you can treat effectively. Although your patients may never 
think of asking your advice, your prescription for SELSUN Suspension 
can give them lasting relief from dandruff — quickly, easily and 
economically. 

Just a few skLSUN applications relieve itching, burning and scaling 
symptoms, Once the sealp is restored to health, sELSUN keeps it free 
of seales from one to four weeks with each application. 

SELSUN control lasts. 82% of patients in a clinical study had no 
recurrence of seborrha@ic dermatitis even after they had used sELsuN 
for two years. 

Simple and pleasant to use, sELSUN is applied and rinsed out while 
washing the hair — it takes only about five minutes. 

SELSUN Suspension is available, with complete directions for use in 
2 fl. oz. and 4 fi, oz. bottles. 


»».a prescribable answer 


wite SELSUN 


REOD. 


SELENIUM SULPHIDE, ABBOTT 


LABORATORIES LtTO* LONDON 


Save time on Urine tests with... 


CLINITEST ana ACETEST 


Reagent Tablets for the detection of 
GLYCOSURIA KETONURIA 
Both tests performed simultaneously in one minute! 


*Clinitest’ tablets have been widely used and prescribed 
since 1947. Many valuable hours have been saved. Foliow- 
ing successful clinical trials, the makers of *CLINITEST’ 
have produced ‘Acetest’ reagent tablets for the detection 
of Ketonuria. Reliable routine sugar and acetone tests can 
now be carried out together in one minute! 


‘CLINITEST’ 
No external heating. No measuring of ae, 
Approved by the Medical : 
Advisory Committee of the 
Diabetic Association. 
Available under the N.H.S. 
on Form E.C.10. 
(Basic Drug Tariff Prices: Set 
6/8d. complete. Refill bottles of 
36 Tablets 2/4d.) 


‘CLINITEST’ 
HOSPITAL EQUIPMENT 

Sy} An invaluable time-saver in wards and 
clinics. Write for details and hospital 
prices. 


The advantages of *‘ACETEST’® 


A single tablet provides all the reagents required. 
Low cost permits use as a screening procedure or as 
a routine for diabetic patients. No danger of false 
positives with normal urine. No caustic 
reagents, 


1 Put 1 drop of urine on tablet. 
2 Take reading at 30 seconds. Com- 
pare tablet to colour chart provided. 
3 Record results as negative, trace 
moderate or strongly positive. 
Available under the N.H.S. on Form 
E.C.10. Basic Drug Tariff price 3/10 
per bottle of 100 tablets (with colour 
scale). 
REFERENCES: Lancet, April 17th 1954, 
pp. 801/804 and July 10th 1954, p. 95 Med. Jil., May 
1954, p. 289 Med. World, Oct. 1954, pp. 373/376 


AMES COMPANY (LONDON) LTD 
Nuffield House, Piccadilly, London, W.!. Tel: REGent $321 
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Blakiston Division 
McGraw-Hill Publishing Company Ltd 
McGraw-Hill House London EC4 


\ 


CLINICAL 
ELECTROCARDIOGRAPHY 


R. P. GRANT Head of the Section on Cardiodynamics 
National Heart Institute, Maryland 


This is a practical book, covering all aspects of clinical 
electrocardiography and suitable for beginners as well 
as more advanced students. Sufficient theoretical material 
is included to make the clinical applications understand- 
able, but this is kept to a minimum. The book shows how 
the vector method, which is thoroughly explained, makes 
clinical interpretation of tracings much easier. 

For the beginner, this book eliminates the necessity for 
memorizing ‘patterns’ of the deflections on the various 
leads, thus greatly simplifying the learning of clinical 
electrocardiography. For the specialist, it provides the 
only method so far available for determining the value of 
follow-up tracings or for studying unfamiliar changes in 
one of the leads. The childhood electrocardiograms and 
the electrocardiographic aspects of congenital heart 
disease are also discussed. The book will therefore be of 
value to cardiologists as well as general practitioners and 
students of heart disease. 


January 1958 205 pages 56s 6d 


A Selection of Christmas Books 


A Reed Shaken by the Wind 
GAVIN MAXWELL 


“It is a delight when books of travel are written as 
well as this.”’ HAROLD NICOLSON Observer 21s net 


Home Before Dark 
EILEEN BASSING 


A discharged mental patient is the subject of this 
novel. “... really masterful novel ”"—/uo.et 16s net 


The Last Angry Man 
GERALD GREEN 


Already a best seller in America, it is now reprinted 
again here. 18s net 


The Speaking Garden 
EDWARD HYAMS 


“This is a book to browse in for those who have 
progressed beyond manuals of how to do it.” 
Country Life 16s net 


The Hidden Persuaders 
VANCE PACKARD 
An account of applied psychology in advertising. 
18s net 


LONGMANS 


=== E. & S. LIVINGSTONE, LTD. - 


TEXTBOOK OF MEDICAL TREATMENT 
Seventh Edition. Edited by D. M. DUNLOP, M.D., 
F.R.C.P., SIR STANLEY DAVIDSON, M.D., P.R.C.P. 
Edin., and STANLEY ALSTEAD, ™.D., F.R.C.P. 

944 pages. 33 illustrations. 55s. 


THE CLINICAL APPLICATION OF HORMONE 
ASSAY 
By JOHN A. LORAINE, M.B., Ch.B., Ph.D., M.R.C.P. Ed. 
378 pages. 66 illustrations. 30s. 


NON-VENEREAL SYPHILIS: A Sociological and 
Medical Study of Bejel 


By —. HERNDON HUDSON, M.D., D.T.M.&H., 
F.A.C.P. 212 pages. 106 illustrations. 30s. 


Books for Christmas Gifts 


The Student Life: The Philosophy of Sir William Osler. 
Dr. R. E. Verney 15s. 
Medicine and the Navy, 1200-1900. John }. 
Keevil. To be completed in four , 1200-1649 40s. 
The Effects of Arts, Trades and on 
Charles Turner Thackrah. introductory Essay by Dr. Andrew 
Meikleohn 25s. 
The Boke of Chyidren. Dr 
word by Professor A. V. Neale and Dr. H. R. E. Wallis 
Sir George Buckston Browne 
Miss lessie Dobson and Sir Cecil Wakeley, Bc. 
Sir William Arbuthnot Lane. Mr. T. B. Layton 2! 
The Life of Hugh Owen Thomas. Mr. David Le Vay 25s. 
Sir John Bland-Sutton, 1855-19346. Dr. W. R. Bett 20s. 
William Cheselden, 1688-1752. Sir Zachary Cope 20s. 
20s. 
15s. 
20s. 


. Thomas Phaire. Introduction and Fore- 
7s. 6d. 


William Smellie: The Master of British Midwitery. 
Professor R. W. johnastone 
Lord Lister: His Life and Doctrine. Dr. Douglas Guthrie 
The Life and Work of Astley Cooper. Sir Russel! Brock 
The Quiet Art: A Doctor's Anthology. Dr. Robert Coope 12s. éd. 


RECENT PUBLICATIONS 


COMPARATIVE ASPECTS OF HAEMO- 
LYTIC DISEASE OF THE NEWBORN 


by G. Fulton Roberts, M.D.(Camb.) 
17/6 


CORTISONE THERAPY 
Mainly Applied to the Rheumatic Diseases 
H. Glyn, M.D., D.Phys.Med. aN) 
FRACTURES AND RELATED INJURIES 
by J. G. Bonnin, F.R.C.S. 
84/- 
DEAFNESS, MUTISM AND MENTAL 
DEFICIENCY IN CHILDREN 
by Louis Minski, M.D., F.R.C.P., D.P.M. 
12/6 
UNEXPECTED REACTIONS TO 
MODERN THERAPEUTICS: 
ANTIBIOTICS 
by L. Schindel, M.D. 15/- 


William Heinemann Medical Books Ltd. 
99 Gt. Russell St. London W.C.! 
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‘ All you need for corticosteroid treatment 


CORTELAN 


TRADE MARE 

(cortisone Glaxo) 

Eye Ointment 

Eye Drops 

Intramuscular Injection 

Tablets 

DELTA-CORTELAN 

(prednisone Glaxo) 

Tablets 

DELTA-EF-CORTELAN 

TRADE MARK 

(prednisolone Glaxo) 

Tablets Predasin can provide relief 
from pain and stiffness 

‘hy. Prednisolone (as acetate) 0.5 mg. 


disorders with little, if 
any, risk of side effects. 


for low dosage Wi Indications : 
steroid therapy Osteo-arthritis 


Muscular rheumatism 


Tenosynovitis 
Lumbago 


TRADE MARK 
Myositis and neuritis 


‘Aeetylsalicylic acid 300 mg. (5er.) 


In bottles of 50 and 500 


EF-CORTELAN 


TRADE MARE 

(hydrocortisone Glaxe) 
+ Eye Ointments* 

Rye and Ear Drops* 


Intra-articular Injection* Reduced prices 4 


+ Skin Lotions* 


+ Skin Ointments* 
Prices of the products marked 
Intravenous Injection thus | both with and without 
Tablets 


Neomycin have been reduced. 


*Also available 
with neomycin 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 
Subsidiary Companies or Agents in most countries 
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PREDASIN 

— 
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. Of course, the newer tranquillisers erpose the 
patient to hazards, both known and unknown. That 
is why conservative sedation should be given a trial, 
particularly in cases of mild emotional stress or where 
the patient is suffering pain originating from psycho- 
somatic causes. Sedumar induces light sedation 
safely through the influence of carbromal and brom- 
valetone, an analgesic effect being provided by the 
presence of phenacetin. The formula for Sedumaz also 
contains aneurine hydrochloride for its beneficial 
effects in conditions of nervous exhaustion and mental! 


depression. Furthermore, its calming influence on the 
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nervous system helps to induce natural sleep without 
the side effects of ... 


in the treatment of psychosomatic stress 


Each Sedumar tablet contains : 
Carbrom. B.P.C. - 
Bromvaleton. B.P.C. 48 
Phenacet. B.P. 

Aneurin. Hydrochlor. B.P. 


CALMIC LIMITED Crewe: Crewe 3251-5 London: 2 Mansfield Street - W1 - Langham 8038-9 
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inore I faw of the great powers of this plant, the 
more it feemed neceflary to bring the dofes of it te 
the greateft polfible accuracy. a0 


William Withering, M.D., 1785 


“The great powers of this plant” 
are brought to the physician of today 
in the form of the pure crystalline cardiac glycoside 


lanatoside C — 


> Cedilanid 
BY SANDOZ 
CA 
combining all the classical actions 
i ‘ 
AIS | of Digitalis leaf with “the greatest 
phe possible accuracy of dosage,” 
ea rapid onset of therapeutic action, 
and rapid elimination to ensure 
SS pf | 
LOA A that the effects of overdosage 
are short-lived. 
TABLETS 0.25 mg. lanatoside C 
SOLUTION iml. (approx. 30 drops) contains 1 mg. lanatoside C 
AMPOULES 2ml. contain 0.4 mg. desacety!-lanatoside C 


Sandoz Products Limited 


Sandoz House 


23 Great Castile Street 


London W.1 
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The esters of NICOTINIC, SALICYLIC and 
p-AMINOBENZOIC acids 


bring relief to cases of 


arthritis and rheumatism 


iy CASES OF soft-tissue rheumatism, and arthritic disorders, 
many doctors are tending more and more to regard 
Transvasin as an indispensable adjuvant to treatment. 

For Transvasin is composed of the esters of nicotinic, 
salicylic and p-aminobenzoic acids. These esters readily pass 
the skin barrier in therapeutic quantities, and so enable an 
effective concentration of drugs to be built up where they 
are needed.* 

Transvasin not only induces vasodilation of the skin with 
a superficial erythema, but also brings about a deep hyper- 
aemia of the underlying tissues. It is non-irritant and can be 
safely used on delicate skins. 

It is now being widely prescribed, with successful clinical 
results. Since a very small quantity is sufficient for each 
application, the cost of treatment is extremely low. 


*Therapeutische Umschau 
Vill, 1952, 10, 143 


Salicylic acid tetrahydrofurfuryl-ester... 14% 


Nicotinic acid 2% 
Nicotinic acid 2% 
p-Aminobenzoic acid ethyl-ester......... 2% 
Water-miscible cream base ad ......... 100% 


Transvasin 1s available in 1 oz. tubes, basic N.H.S. price 2/6 plus P.T., 
and is not advertised to the public. Samples and literature will be 
gladly sent on application. 


LLOYD-HAMOL LTD 


11 Waterloo Place, London, S.W.1. Tel. WHItehall 8654/5/6 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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VARICOSE ULCERS 


The nor-adhering properties of Johnson’s ‘N-A’ Dressings, 
used in conjunction with Gauze and JOHNSON’S POROUS 
ELASTIC ADHESIVE BANDAGES, prevent healthy granulating 
tissues from being disturbed when wounds are re-dressed. 
Dressing needs to be done less often and healing is quicker. 
The free passage of exudates is facilitated and there is no 
maceration of tissues. 

BURNS AND GENERAL PURPOSES 
Johnson’s ‘ N-A’ dressings have been used in burn treat- 
ment and also for cuts and abrasions for which they have 
proved of particular value because of their non-adhering 
and non-macerating properties. 


NON-ADHERING DRESSING 
STERILISED 


ORANG 


gas. QUANS, WOU 
ust 


GENERAL 


6 


-NON-ADHERING DRESSING | 
Double-wrapped 


PREVENTS MACERATION 
ALLOWS FREE DRAINAGE 
PROMOTES QUICKER HEALING 


Johnson’s ‘N-A’ Dressing is a pure rayon dressing which 
is non-adhering. This property, together with the essen- 
tial requirement of allowing free drainage of exudates 
(resulting in freedom from maceration), makes this dress- 
ing superior to traditional materials. Johnson’s ‘N-A’ 
Dressings are sterilized, unmedicated, and do not disturb 
healing tissues. 


3}” x 3} dressings in double-wrapped sealed envelopes, supplied 
in cartons of 36. Price to hospitals 12/- per carton. 


@ 


The World’s Most Trusted Name in Surgical Dressings 


HOSPITAL DIVISION, SLOUGH, BUCKS - SLOUGH 2552! 
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circulatory 
disorders 


Intermittent claudication, Ulcers of 
the leg, Angina Pectoris, Méniére’s 
Disease, Diabetic Gangrene, Raynaud's 
Disease, Buerger’s Disease, Chilblains. 


British Encyclopaedia of Medical Practice 

Vol. il, 637, (1952); Angiology, 4, '03-IlI, (1953) 
and 7 (1), 27-31, (1956); Medical Press, 231, 
174, (1954); Schweiz. med. Wochenschrift, 85, 
237, (1955); Ned. Tijdschrift v. Geneesk., 99, 
1810, (1955). 


Packs of 20, 50 and 250 tablets. 
Prescribabie on E.C. 10 


Mandelic acid ester of 3.5.5-trimethyicyclohexanol SPASMOCYCLONE regd 
Manufactured and distributed in England by gip 


CAMDEN CHEMICAL CO. Ltd., London W.C. | 


for BROCADES 


N.V. Koninklijke Pharmaceutische Fabrieken v,h 
BROCADES - STHEEMAN & PHARMACIA 
Amsterdam Holland 


U.K. Patent No. 707227 


-CYCLOSPASMOL 
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does the happiness of a family depend upon the 
moods of its youngest member ! 

Doctors, more perhaps than any other persons outside the family 
circle, are aware of the tensions and attendant ills that afflict members 
of a household in which the baby is a source of concern. 

Successful feeding makes for a happy healthy contented baby, 
and we are grateful to the medical profession for their constant 
support in recommending Cow & Gate Milk Food. 


COW ¢ GATE MILK FOODS 


Guildford Surrey 
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ADVERTISEMENT 


AGAINST 
CHRONIC 
BRONCHITIS” 


ADEXOLIN 


| TRADE MARK 


CRYSTAMYCIN 


TRADE MARE 


COMPLAN 


TRADE MARK 
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vitamins A & D. For building up a degree of resistance to bronchitis, especially 
among known susceptibles, you can count on Adexolin. A course of capsules 
sustained over the ‘high-risk’ winter months, has long since proved its worth. 


combined penicillin-streptomycin, In dealing with acute exacerbations of bronchitis 
combined penicillin-streptomycin is the immediate treatment of choice,' the 
latter antibiotic being specific against hamophilus influenze the most com- 
monly encountered pathogen. The swift and overwhelming onslaught of 
Crystamycin is one of the most effective means you have of cutting short an 


attack. 1. Brit. Med. J., 1955, 2, 960. 


the complete food. Simple to prepare, simple to take, Complan will completely 
nourish the bronchitic patient unable or unwilling to swallow solids. 
No other single food can do as much. 


Subsidiary Companies or Agents in most countries 


S GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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EXPERIMENTAL APPROACH TO VISUAL INTRACARDIAC SURGERY, 


USING 


Cc. E. DREW, M.V.O., F.R.C.S., 
D. M. FORREST, F.R.C.S., 
H. M. T. COLES, M.D., M.R.C.P., 


P. CLIFFE, Ph.D., M.B., B.Sc., 
D. J. PEARCE, M.B., F.F.A.R.C.S., 
Vv. M. LEVEAUX, M.D., M.R.C.P., anp JOAN F. ZILVA, M.B., B.Se., M.R.C.P. 


AN EXTRACORPOREAL CIRCULATION 


Cc. F. SCURR, M.V.O., M.B., F.F.A.R.C.S., 
P. A. KING, F.R.C.S., 


From the Westminster Hospital, London 


The possibility of temporary by-pass of the heart to 
facilitate visual intracardiac surgery has stimulated 
world-wide interest and investigation during the past 
twenty years. To achieve this objective it is necessary 
to continue the functions of the lungs as well as the 
heart by mechanical means—removing blood as it 
returns to the right atrium and returning it to the aorta 
after passage through an oxygenator. Pioneers in this 
work (Bjérk, Gibbon, Jongbloed, Dennis, Melrose, 
Dodrill, Dogliotti, and Mustard) devised ingenious but 
complicated machines, designed to imitate basal cardio- 
pulmonary function. Despite the use of heparin and 
its subsequent antagonization by protamine, it was at 
first difficult to achieve adequate oxygenation of the 
large volumes of blood involved without haemolysis or 
alteration of the clotting mechanisms. An even greater 
obstacle was the difficulty of obtaining the expected 
venous return during cardio-pulmonary by-pass and the 
consequent inability to obtain normal blood flow and 
arterial pressure. This problem is still unsolved. 

Andreasen (Andreasen and Watson, 1952, 1953a, 
1953b), working at the Buckston Browne Farm of the 
Royal College of Surgeons of England, showed that, if 
the venae cavae in dogs were temporarily clamped for 30 
minutes and venous return to the heart was reduced to 
that flowing through the vena azygos, survival could be 
expected. He postulated that during cardiac by-pass it 
might be possible to obtain satisfactory results with 
much lower flows than were hitherto thought to be neces- 
sary. He confirmed this by donor-circulation experi- 
ments in which one animal carried out cardio-pulmonary 
function on its own behalf and that of a recipient dog 
undergoing card‘ac by-pass. Cohen and Lillehei (1954) 
later repeated this work, and Warden ef al. (1954) 
showed that in dogs a flow rate of three times the vena 
azygos flow obtained by using donor animals in a cross- 
circulation study was sufficient to achieve a very high 
survival rate. As a result of this Lillehei was able to 
use a Similar technique in cases of congenital heart 
disease in young children, one of the parents providing 
the donor circulation during cardiac by-pass. 

Obvious difficulties arise from a surgical operation 
carried out on two people in order to benefit one of 
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them. The next logical step was to devise a pump- 
oxygenator simple enough to deal with relatively small 
blood flows. Using a finger-pump already in commer- 
cial use and a simple oxygenator in which bubbles of 
oxygen are passed through a moving column of blood, 
Lillehei was able to achieve comparable results in the 
experimental laboratory and in human cases. Although 
he (personal communication) achieved unqualified suc- 
cess in animal experiments before his apparatus was 
used in human cases, many groups have used this tech- 
nique with less satisfactory results. So far little has 
been published concerning the difficulties encountered 
in the laboratory. This paper describes the methods we 
have used and the problems encountered in obtaining 
animal survivors. 

At the beginning of 1956 there were only two types of 
heart-lung machine available which had proved success- 
ful by continued clinical use. The Gibbon (Gibbon er 
al., 1954) apparatus, used most successfully by Kirklin 
at the Mayo Clinic, was the only one of its kind avail- 
able, whereas the Lillehei-DeWall apparatus was easily 
copied and more simple to use. It was because of this 
that our own work was directed towards constructing 
such an apparatus and using it in the experimental 
laboratory. 

Our objectives were twofold. First, to train a team 
who would later be using an identical apparatus in the 
treatment of intracardiac lesions in children, and, 
secondly, to achieve survivals in animals. Although it 
was known that such an apparatus was being used 
saccessfully in human cases it was felt that animal sur- 
vivals were essential before the technique could be used 
with confidence in the human. 

It was also desirable to obtain as much information as 
possible about physiological changes which occurred and 
to obtain experience in the use of apparatus designed to 


record them. 
Apparatus 
The apparatus (Fig. 1) has been well described by DeWall 
et al. (1956). Precise details of our version of this apparatus 
are as follows. 
The “ sigmamotor ” pump is model T-6S with a rated out- 
put of 2,000 ml. a minute. 
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Blood from the venae cavae passes through one pump- 
head and upwards through a vertical column (48 by 1 in. ; 
122 by 2.5 cm.) through which oxygen is also bubbled via 
a single opening } in. (6 mm.) internal diameter. The top 
of this oxygenator joins an inclined debubbler (18 by 2 in. ; 
46 by 5 cm.), which leads to a reservoir coil (120 by | in. ; 
300 by 2.5 cm.) and then to the arterial line via a filter of 
stainless-steel gauze, The coil is maintained at 38° C. in a 
thermostatically controlled water-bath. The coil serves a 
fourfold purpose : (1) It allows small bubbles to separate 
from the blood on its spiral descent. (2) It acts as a reser- 
voir. (3) It allows the temperature of the blood to be 
maintained at approximately body temperature. (4) It acts 
as a level indicator. During perfusion the pumps are 
adjusted as required to ensure a constant blood level in the 
coil. The inflow/outflow balance to the patient is thereby 
maintained. 

The column, debubbler, coil, and arterial and venous lines 
(4 in. (6 mm.) internal diameter) are of clear P.V.C. tubing 
with polished “ perspex” connectors. Short tubes passing 
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Fic. 1.--The apparatus. 


through the pump-heads are of translucent rubber (4 in. 
(1.3 em.) internal diameter and } in. (1.9 cm.) outside dia- 
meter), which gives more satisfactory results than plastic 
materials in this situation. 

The debubbier, pump tubes, and filter are siliconed with 
an ethereal solution of M 430 (LC.1.) and allowed to dry 
before sterilization. 

The P.V.C. components are sterilized by autoclaving at a 
pressure of 5 lb./sq. in. (0.5 kg./sq. cm.) for 30 minutes. 
The lid of the container is then propped open and the 
contents are subjected to dry heat for a further 45 minutes. 
This prevents or reverses opacification due to absorption of 
water. 

The behaviour of the apparatus was investigated before 
its use In any animal experiments. It was found that the 
pumps were sensitive to the inflow pressure but substantially 
independent of the outflow pressure up to 130 mm. Hg. 
Accordingly, the pumps were calibrated with various paired 
venous cannulae of different sizes connected to a suitable 
length of “venous line” tubing. Curves were drawn of 
the reading of the pump speed control dial against the flow 
in ml./min. Any required flow for given cannulae could 
be subsequently set on the pumps and checked at the time 
if required. 

Operation of the Machine 

The objects in operating the perfusion apparatus were: 
(1) To balance the arterial and venous pumps prior to perfu- 
sion. (2) To maintain a balance during the perfusion between 
blood volumes held in the animal and the apparatus. (3) To 


ensure that any adjustments in flow rate did not reduce the 
arterial flow below the minimal requirements. 
vide adequate oxygenation of the blood. 


(4) To pro- 
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The dog was weighed before operation and a minimal 
requirement of 35 ml./kg. body weight/min. was assumed 
(Warden et al., 1954). The perfusion rates usually ranged 
between 40 and 65 ml./kg./min., with extremes of 35 and 
80 ml./kg./min., the higher flows being used for smaller 
animals. After circulation of normal saline through the 
apparatus, about 1,200 ml. of fresh blood (500 ml. con- 
taining 18 mg. of heparin in 20 ml. of 5% glucose) was used 
to prime it. 

The end of the arterial line and the cannulae attached 
to the venous line were inserted into a 100-ml. polythene 
measuring cylinder. The arterial pump was set at the 
required rate and the venous pump was adjusted for constant 
level in the cylirder. During this stage the blood in the 
machine was oxygenated and the level of blood in the coil 
was noted. 

During perfusion the blood level was maintained constant 
in the reservoir coil by adjusting the venous pump. Occa- 
sionally, if too great a perfusion rate was attempted, the 
venous pressure would fall and the cavae would tend to be 
sucked flat. It was then necessary to reduce the arterial 
flow to effect a balance, but never to less than 35 ml./kg. 
min. During these adjustments the positive or negative 
balance need not exceed 50 ml. of blood. The highest total 
flow rate used has been 900 ml./min. 

Oxygenation was obtained by bubbling oxygen directly 
through a single opening into the bottom of the column 
and not through multiple tubes or holes. The oxygen/blood 
flow ratio was 15/1, which, although higher than reported 
elsewhere, assured oxygenation of 95", or more with accept- 
able haemolysis. 


Coronary Sinus Flow Regulator 
This apparatus was designed to allow blood from the 
open heart (this includes blood from coronary sinus, 
Thebesian veins, and bronchial circulation) to be returned 
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Fic. 2.—-Coronary sinus flow regulator. 


to the machine or to be discarded (Fig. 2). In the latter 
event an equivalent volume is returned to the venous line 
from a reservoir of fresh heparinized blood. 

Blood is sucked out from the heart via a pump (P). In 
practice a second rubber tube is inserted through the venous 
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pump-head. The sinus blood passes to one side of the U- 
tube (T), and hence to the other side, which contains elec- 
trodes A, B, and C. These are connected to a cold cathode 
trigger device (“ londex ”), which causes the two magnetic 
valves, MI and M2, to open when electrodes A and B are 
bridged by blood. The valves clip around latex rubber 
tubes, which are closed in the quiescent state. R is a 
reservoir of fresh blood connected via M2 to the venous 
line from the patient. 

In operation, when blood reaches A the valves MI and 
M2 open. Blood then flows from the U-tube until electrode 
B is uncovered, when the valves MI and M2 close. The 
flow through MI goes to a measuring cylinder, while the 
equal flow through M2 returns to the machine. Any resi- 
dual inequalities can be adjusted manually as the volumes 
entering the cylinder and leaving the reservoir are known. 

By the means described an overall balance may be 
achieved to within about 10 ml. of blood. 


The Cannulae 


It was felt that both arterial and venous cannulae should 
have the following characteristics. (1) They should be 
flexible enough to avoid damage to ihe vessel being can- 
nulated, yet be rigid enough to avoid kinking or compres- 
sion. (2) It should 
be possible to stiffen 
and shape the 
cannula to facilitate 
insertion. (3) The 
proximal end should 
have an adapter to 
make connexion to 
the venous and 
arterial lines easy 
but certain. (4) The 
cannulae should be 
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vinyt. long enough to ex- 
" tend outside the 
chest but short 


enough for the con- 
nexion to be made 
by the surgeon. 
(5) Connexions be- 
tween the cannulae 
and the arterial and 
venous lines should 

POLYTHENE be made with mini- 
CANNULA mal internal ridging 
to ensure a smooth 
flow. (6) A range of 
sizes should be avail- 
able. The largest 
possible arterial 
cannula should be 
used, while the ven- 
ous cannulae should be large enough to carry the expected 
venous return without obstructing the veins before starting 
cardiac by-pass. 

Venous Cannulae (Fig. 3 A).—Those designed to meet 
these requirements are of soft vinyl tubing* about 6 in. 
(15 cm.) in length, having perspex adapters fused to the 
proximal end. The distal ends are cut square with four 
small terminal side holes, to avoid obstruction by the wall 
of a collapsing vein. Malleable stylets are used during 
insertion to stiffen the tubing and to allow bending to a 
convenient shape. Reflux of blood is prevented by the ends 
of the stylets, which fit into the adapters. After the stylets 
have been withdrawn the tubes are temporarily clamped by a 
haemostat whose opposing surfaces are ground flat. 

Arterial Cannula (Fig. 3 B).—-During arterial cannulation, 
especially when the artery was small, a soft tube was diffi- 
cult to insert and was liable to be occluded by the retaining 
ligature. The cannula consists of two parts. The intra- 

*“ Portex” tubing, manufactured by Portland Plastics Ltd., 
grade H.D. 
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Fic. 3.—A, venous cannula. B. 
cannula. 
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arterial 


arterial portion is of polythene, the proximal end of which 
is heat-softened and expanded over a conical metal former. 
This is tied into one end of a short length of vinyl tubing, 
the other end of which is cemented to a perspex adapter. 
The arterial end is cut to a short bevel, but there are no 
side holes. A stylet is passed and the surgeon bends the 
tube to the appropriate shape. The polythene end is dipped 
in boiling water and becomes rigid on cooling. The stylet 
is then removed, when the cannula retains the correct shape 
and is ready for insertion, a haemostat having been applied 
to the proximal vinyl portion to prevent reflux. When 
the carotid artery is used only 1 in. (2.5 cm.) of polythene is 
required, but the terminal 3 in. (7.5 cm.) should be of this 
material when the cannulation is made within the chest into 
the left brachial artery. 
Methods 


During each experiment, and for a variable time post- 
operatively, records of the following have been made. 
(1) Electroencephalograph. (2) Electrocardiograph. (3)Central 
arterial pressure. (4) Central venous pressure. (5) Venous 
oxygen saturation. (6) Venous pH. (7) Body temperature. 
(8) Time. 

The E.E.G., E.C.G., arterial and venous pressures, and 
time are recorded simultaneously and continuously on an 
Ediswan four-channel pen recorder (Fig. 4). 

Electroencephalograph Electrocardiograph. — In 
applying the E.E.G. leads the head is shaved unilaterally 
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Fic. 4.—Simultaneous recordings of E.E.G., E.C.G., and venous 


and arterial pressures. 


and the skin cleaned with ether. Silver electrodes smeared 
with electrode jelly are held in place with strapping. This 
is sprayed with “ nobecutane”’ and bandaged into place to 
prevent drying out and mechanical disturbance. The E.C.G. 
electrodes are subcutaneous needles which, although satis- 
factory for a cardiograph, tend to produce polarization 
effects when used for E.E.G. recording over long periods. 
E.C.G, standard lead I has been employed routinely in the 
present work. Difficulty was experienced in the early stages 
if attempts were made to record the electroencephalogram 
during diathermy coagulation, as the recorder pens were 
violently disturbed. Accordingly, the diathermy pedal switch 
was arranged to operate a relay system which switched the 
recorder amplifiers to a resistive load at a time 0.2 second 
prior to the completion of the diathermy circuit by another 
relay. In this way the pens were switched off during coagula- 
tion. On release of the switch pedal the diathermy circuit 
was broken in less than 0.1 second but the recorder relays 
were held for several seconds and then switched on the 
pens, Amplifier blocking was much reduced by this pro- 
cedure and the pens were automatically protected. To avoid 
50 c/s interference the usual mains earth was discarded and 
all the electrical equipment was connected via a single earth 
lead to a water-pipe. This includes the neutral leads of the 
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E.E.G. and E.C.G., the diathermy plate, and the earth 
leads of the various instruments and motors simultaneous!) 
im use. 

Arterial and Venous Pressures. —Arterial were 
recorded through a cardiac catheter inserted via the femoral 
artery into the thoracic aorta The catheter is connec‘ed 
to a capacitance manometer (Southern Instruments) through 
a specially designed system of taps. These provide for a 
slow pressurized saline or dextrose drip through the catheter, 
while allowing recalibration of the manometer without inter- 
ruption of the flow. Blood-clotting in the catheter is thus 
prevented, whilst accuracy of recording can be checked at 
will. The venous pressure manometer is of the variable 
inductance type (New Electronic Products). Errors in pres- 


pressures 


sure scales due to slow drift are less than 0.5 mm./hour 
arterial and about 0.25 mm./hour venous pressure. 
Oxygen Saturation—This was measured by the Kipp 


haemoreflector on the mixed venous blood of the dog during 
thoracotomy and at three-minute intervals during perfusion 
Arterial samples were examined as required. 

pH of Blood.—This was determined on the samples with- 
drawn for oxygen saturation The necessity for accurate 
pH values within the restricted range in blood has prompted 
the use of an electrometer rather than a standard commercial 
pH meter. A glass-calomel electrode system is connected 
to a “vibron™ electrometer (Electronic Instruments) ad 
justed so that full-scale deflection corresponds with a pH 
change from 7 to 8. Further, as facilities are provided to 
reverse the input, the instrument reads pH 6-7 when the 
scale is read backwards. Measurements are made at 37° C. 
and are reproducible to 0.01 pH. There are indications 
that if enough care is taken with the blood KCI boundary 
the errors in the method may be reduced to the order of 
0.002-3 pH. 

Body Temperature.—Rectal temperature was measured 
with a thermistor thermometer constructed for the pur- 
pose. It is read at intervals of 0.1° C. 


Anaesthesia 

After comparing unpremedicated dogs with those receiv- 
ing various drug combinations-——-for example, morphine, 
pethidine, and chlorpromazine—-we found that the best 
results were achieved by morphine and atropine given intra- 
muscularly one hour before operation. Dogs are tolerant 
of opiates, and morphine, 16 mg., usually produced effective 
sedation in a dog of 11 kg. body weight—the average weight 
in this series. Side-effects of morphine were vomiting. saliva- 
tion, and defaecation. Atropine, 0.6 mg., was given to 
diminish secretions. 

A 2.5% solution of sodium thiopentone was injected into 
the anterior subcutaneous vein of the forelimb, the average 
“s'eep-dose” of thiopentone used being 18 mg. per kg. 
When the jaw was sufficiently relaxed the tongue was pulled 
out and intubation under vision was performed, using a 
Magill laryngoscope with an adult blade and a cuffed endo- 
tracheal tube. Care was taken to ensure that both sides 
of the chest were being ventilated. 

Many anaesthetic variations have been used: these include 
thiopentone and air, thiopentone / nitrous-oxide / oxygen, thio- 
pentone / pethidine /nitrous-oxide /oxygen, and thiopentone / 
nitrous-oxide/oxygen/ether. The most satisfactory results 
were obtained by thiopentone induction followed by 50:50 
nitrous oxide and oxygen with an initial trace of ether. using 
a Waters canister for carbon: dioxide absorption. Following 
induction spontaneous respiration began after a variable 
period, and was maintained until the start of operation 
unless panting occurred. Then the ether was discontinued 
and anaesthesia maintained with 50:50 nitrous oxide and 
oxygen and a muscle relaxant. Originally, D-tubocurarine 
chloride was used, but often this caused a profound fall in 
blood pressure, presumably due to histamine release or 
ganglion block. Suxamethonium chloride, however, was 
free from these side-effects. A dose of 1 mg. may produce 


apnoea, and throughout operation intermittent doses of 0.45 
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mg. per kg. were used as required, with controlled respira- 
tion. A Guest cannula was inserted into a forelimb vein 
for the administration of fluids and drugs. 

During cardiopulmonary by-pass the lungs were gently 
inflated with oxygen to diminish post-operative pulmonary 
collapse and to minimize mediastinal displacement. Ex- 
tubation was performed only when the endotracheal tube 
could no longer be tolerated and respirations were adequate. 
The intravenous drip was maintained for a further 12- 
18 hours to provide fluids and for the administration of 
pethidine to contro! pain and restlessness. 


Experimental Procedures and Results 


The series includes experiments on 39 dogs, and may be 
divided into four groups. 


Group I 

The purpose of the first eight acute experiments was to 
gain experience in anaesthesia, surgery, methods of cannula- 
tion, operation of the by-pass, and to establish methods of 
recording data. 

Group 2 

In this group 21 experiments were carried out with a view 
to survival. 

After shaving and skin preparation, with the animal supine 
and the forelimbs extended, a trans-sternal bilateral thora- 
cotomy was made in the fourth interspaces (Andreasen and 
Watson, 1953a, 1953b). The vena azygos was tied or tem- 
porarily clamped and the venae cavae were encircled by 
tapes, avoiding the phrenic nerve. The left brachial artery 
was mobilized with distal ligation. Heparin (1.5 mg./kg.) 
was given and the brachial artery cannulated. 

The pericardium was opened parallel to the right phrenic 
nerve. The caval cannulae were inserted through an incision 
in the right atrial appendage, with temporary control by a 
Rumel snare. This was removed when the tips of the 
cannulae were judged to be in the correct position well into 
the great veins. Bleeding around the cannulae was con- 
trolled by two Dunhill haemostats placed between them 
on the lips of the incision. The arterial line was attached 
to the arterial cannula with care, so that no air bubbles 
were included. The venous catheters were then attached 
to the clamped venous line. Small gas bubbles in this 
Situation are unimportant. 

As the pump was started the venous clamp was removed. 
The caval tapes were tightened around the cannulae to 
divert returning blood into the oxygenator. 

Right atriotomy or ventriculotomy was then performed. 
Blood from the coronary sinus was removed by suction 
and discarded or returned to the oxygenator. If discarded 
an equivalent volume of fresh heparinized blood was auto- 
matically provided. After open cardiotomy lasting 15-40 
minutes the incision was closed. The caval tapes were re- 
leased and the venous cannulae removed, with ligation of 
the atrial appendage. An arterial transfusion was then given 
if required and the cannula removed, with ligation of the 
left brachial artery. 

Protamine sulphate (3 mg./kg.) was given slowly over a 
period of 10 minutes, preceded by chlorpheniramine 
hydrogen maleate (“ piriton ™), 1-1.5 mg., to lessen the hypo- 
tensive effect of histamine release. The pericardium was 
loosely sutured, drainage tubes were inserted in both pleural 
cavities, and the chest was closed after comp'ete haemo- 
stasis had been achieved. 

The predetermined flow rates in these animals varied 
between 35 and 65 ml./kg. 

In this group none failed to survive the period of opera- 
tion, but all were dead within six hours. During the course 
of this series certain factors were investigated which may 
have contributed to the deaths. 

Haemorrhage.—Three animals sustained severe haemor- 
rhage, one from a tear at the base of the left brachial 
artery. In other animals there was enough blood loss 
to suggest interference with clottag mechanisms. In six 
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experiments protamine titration was performed (Hurt er al., 
1956). This was discontinued for the following reasons: 
(1) canine blood clot is ill-formed and difficult to recognize, 
consequently the end-point is sometimes distributed between 
several tubes ; (2) the test took up to 20 minutes at 37° C. 
at a time when it seemed urgent to antagonize the effect of 
heparin ; (3) on two occasions when the end-point was fairly 
well defined the clotting-time remained grossly abnormal for 
several hours. On no occasion was there evidence of 
fibrinogen lack as judged by the addition of thrombin, which 
produced immediate clotting. Further experience in human 
cases as well as animal experiments may modify present 
practice. On only one occasion were fibrin deposits noticed 
in the filter. 

Sepsis.—Because of reference to fulminating septicaemia 
with rapid death in a few hours (Nelson, 1951), associated 
with bacterial contamination in the machine, a clean tech- 
nique was replaced by a sterile one early in the series. Blood 
cultures consistently failed to show contamination, so that 
death from this cause was unlikely. 

Anaesthesia.—This underwent frequent modification, as 
related elsewhere, without apparent effect on mortality. 

Lung Complications.—Post-mortem examinations showed 
pulmonary collapse and haemorrhage of varying degree in 
many animals in the series, and it seems that the highly 
elastic lungs of the dog would be more prone to this com- 
plication than those in man. Handling of the lungs during 
the heparinized state and prolonged ventilation during vain 
attempts at resuscitation were obviously responsible for some 
of the appearances, and the finding was not constant. 
Drinker (1945) noted a similar finding in dogs anaesthetized 
for experimental purposes. 

Low pH of Donor Blood—The pH of blood used to 
prime the apparatus was constantly 6.8-7. Buffering this 
acidity with sodium bicarbonate did not achieve survival. 

Method of Obtaining Donor Blood.—Ilt seemed that this 
might have some bearing on our unsatisfactory results. 
Blood taken by complete exsanguination might contain sub- 
stances which would prejudice chances of survival after 
perfusion with it. The result of using several donor animals, 
each contributing small amounts of blood, was unchanged. 

Recirculation of Coronary Sinus Flow.—Replacement of 
discarded coronary sinus blood did not produce a more 
successful outcome. 

Inadequate Cerebral Blood Flow.—-Analysis of the post- 
operative course demonstrated a fairly constant clinical 
picture. The animals recommenced spontaneous respiration 
during the first hour. At first they showed increasing con- 
sciousness, but in no case was the improvement maintained. 
Within a period of two to four hours spontaneous respiration 
became weaker and gasping in character and eventually 
ceased, and reflex responses (eyelash, swallowing, tracheal, 
etc.) which had returned also gradually disappeared. With 
controlled respiration the blood pressure could in most 
instances be maintained, and the E.C.G. showed few abnorm- 
alities. Just before death occurred twitching movements 
of the limbs were seen and sometimes generalized convul- 
sions. Evidence of cerebral anoxia was obtained from the 
encephalograms, but satisfactory tracings were obtained only 
in the later cases. Having developed the technique already 
described, we found that the records during perfusion usually 
showed a rapid and considerable decrease in frequency and 
amplitude. Occasionally this state was preceded by an in- 
crease in amplitude up to 300 «V with a frequency below 
1 cycle per second. Such a change is consistent with a 
slow onset of anoxia (Wilson, 1957). It was concluded that 
low flow perfusion via the left brachial artery might not 
provide an adequate cerebral blood flow, and on this account 
the animals failed to survive. 


Group 3 
The surgical approach was modified as follows. 


1. Arterial cannulation was carried out via the left caroid 
artery. The anatomy of the carotid system in the dog differs 
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from that in man in that both carotid arteries arise from a 
common trunk, which in turn arises from the aorta. The cannula 
was inserted proximally along the vessel towards the bifurcation 
but not past this point. In this way blood flowing along the 
cannula perfused the right carotid and brachial arteries and the 
aorta (Fig. 5). It seems probable that cerebral blood flow is 
greater with this technique than when the left brachial is used. 

These observations do not apply to the human, where in 
a number of cases perfusion via the left subclavian artery 
has been carried out by us without any evidence of deterior- 
ation in the E.E.G. recording or with any clinical evidence 
of brain damage post-operatively. 

2. Only a right-sided thoracotomy was necessary. This re- 
sulted in the incision of a much smaller muscle mass, and 
manipulations were confined to the right pleural cavity. 

In this series there were three survivals out of five experi- 
ments involving cardiotomy lasting 20-30 minutes. One of 
the two non-survi- 
vors was hyperten- 
sive at the begin- 
ning of the opera- 


Dos 


tion, with a blood .CAROTIO 
pressure ranging 

from 170/120 to 

230/165. It ap- BRACHIAL 


peared to be an 
old animal and un- 
likely to do well. 
This demonstrates 
the difficulties 
which arise from 
experimental work “ 
when the age and 
fitness of the sub- 
jects are unknown 
quantities. The 
other non-survivor, 
although hyperten- 
sive (180/125), did 
not appear to be 
either old or in t 
bad condition. 
Haemorrhage per- 
sisted post-opera- 
tively and insuffi- 
cient blood was available for transfusion purposes, In spite 
of the eventual result it regained sufficient consciousness to 
raise its head and limbs, the clinical picture being that of 
blood loss rather than cerebral damage. During perfusion 
the blood pressure varied between 70 and 80 mm. Hg, the 
E.C.G. recording was satisfactory throughout, and the E.C.G. 
was normal. 

The blood pressure of the survivors returned to normal 
one to two hours post-operatively. Consciousness was 
regained over a period of one to four hours, when the 
drainage tubes were removed. One animal was able to 
drink water within four and a half hours of insertion of the 
skin sutures. 

The survivors were watched continuously for 24 hours 
post-operatively and pethidine was given to control pain and 
restlessness. They were encouraged to take water and food, 
and change of posture was made at frequent intervals. 

During the period of cardiotomy blood from the beating 
heart, mainly from the coronary sinus, was aspirated and 
discarded. An equivalent amount of fresh, heparinized 
blood-was returned to the venous line, using the coronary 
sinus blood flow regulator. This practice required a large 
amount of reserve blood. 

The volume of venous blood returning from the heart 
muscle during the by-pass was 10-30%, of the aortic inflow. 
During a flow of 500 ml. a minute, suitable for an animal 
of 9-10 kg. body weight, at least 50 ml. a minute would be 
lost. During cardiotomy lasting for 30 minutes 1,590 ml. 
of blood would be discarded, requiring replacement of the 
same amount of fresh blood. This was one reason why 
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Fic. 5.—Carotid system in dog and man. 
Showing surgical approach. 
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in the next group of experiments it was decided to produce 
cardiac arrest using potassium citrate (Melrose ef al., 1955). 


Group 4 

This resembled group 3 in all respects except that at the 
beginning of the by-pass the heart was stopped by means of 
potassium citrate solution—2 ml. of 25%, solution mixed 
with 18 ml. of blood. Enough of this mixture (7-12 ml.) 
to produce cardiac arrest was injected between a clamp 
placed on the ascending aorta and the coronary ostia. 

The subsequent cardiotomy period occupied some 20-40 
minutes. The ventricular wall was partly repaired, the 
aortic clamp was removed, and with the restoration of the 
coronary circulation the heart beat recommenced after a 
variable period. In some instances this took as long as 
10 minutes, after which ventricular suture was completed. 
Occasional ventricular fibrillation was treated by means of 
an electrical defibrillator. In each animal of this series the 
‘heart eventually regained a normal beat. The E.C.G. 
showed diverse changes; the main feature in the initial 
stages of recovery consisted of high T waves. 

A further difficulty experienced in the dog was the liability 
for bleeding to occur from the site of injection in the aorta. 
In two out of five experiments this was the cause of death, 
as the bleeding persisted in the post-operative period. Our 
experience with potassium-induced arrest contrasts sharply 
with our findings in human cases ; in these the heart stopped 
almost immediately after the potassium injection, and the 
recommencement of normal rhythm was rapidly re-estab- 
lished at the end of the perfusion. Furthermore, no com- 
plications arose from bleeding from the injection site. The 
wall of the aorta in the dog is thin and sometimes splits 
on insertion of the needle. Even a small puncture may 
produce uncontrollable bleeding, often made worse by 
attempts at suture. 


Biochemistry 


Apart from the measurements of the pH and oxygen 
saturation during perfusion, full biochemical investigations 
have nat been carried out for each experiment. 


Serum Electrolytes 


On several occasions serum or plasma sodium, potassium 
chloride, and alkali reserve have been estimated during the 
perfusion and for several hours afterwards. Typical results 
are shown in Tables I and Il. Each refers to a 30-minute 
perfusion in which the heart was not arrested. Table | 
refers to a survivor and Table II to an animal which 


Tame | 
. Time Na iN HCO Protein 
Sample (min.) PH | (mEq 1.)| (mEq (mEq 1.) (g.%) 
Machine balanced 0 691 137 | 36 61 
LV.C | 719 132 3-2 25 
Machine 9 | 7-02 143 9 | 54 
21} 7-01 152 45 | 
| 704 | 147 41 18 50 
S.V.C 30 6-9 | 144 | 
LV.C 30 7-02 $0 
Taste Il 
Time Na K HCO. Prot 
en 
Sample (min.) | (mEq (mEq 
Machine balanced 0 7-06 
LV.c 0 7-30 140 30 20 45 
Machine venous | 8 | 7-10 151 29 2 $2 
LV.c | = 7-06 185 40 19 4-5 
Machine venous 710 | 138 30 19 <4-5 
LV.c 10 729 | +132 | 28 22 45 
180 7-30 136 2-8 20 45 
2 210 138 3-2 1s 47 


ultimately died of haemorrhage. Carotid cannulation was 
used for each experiment. The serum Na and K levels were 
well maintained for three and a half hours post-perfusion. 
Haemolysis in canine blood does not produce a significant 
increase in serum Kj; this contrasts with human red-cell 
haemolysis, because K is not concentrated in canine red 
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cells (Kerr, 1937). However, inadequate perfusion leads to 
increased serum K levels owing to escape of the intracellular 
ion. 

Typical electrolyte changes in a survivor, in which the 
heart was arrested with K, are shown in Table III. The 
plasma K level in the inferior vena cava was only 4.8 mEq /1. 


Taare Ill 
Time Ven- Na Alkali | Chior- 
Sample H ous | Reserve ides 
amp (min.) (mEq 1.) (mEq 1.) (mEq 1.) (mEq 1.) 
S.V.C 0 73% 62 iM | 30 23 94 
Machine 2 7-14 65 42 
3 1-5 ml. 28°¢ K citrate—aortic injection 
| 13 | 718 | 63 13 9 2 : 
o | 23 Clamp removed from aorta 
Coronary sinus | 
blood | 23 184 | 15-2 105 
S.V.C. 28 7-20 137 48 22 - 
Femoral artery 79 | ! 145 32 


five minutes after removal of the aortic clamp, although the 
concentration in the first blood sample from the coronary 
sinus following arrest was 15.2 mEq/l. The relatively small 
amount of K injected is itself insufficient to cause any signi- 
ficant change in plasma K when distributed throughout the 
circulation. 

pH of Blood 


The pH has been measured serially before and during per- 
fusion in each experiment. The pH and alkali reserve of 
the donor blood was consistently lower than that of the 
animal, values being pH 6.8-7.2 and alkali reserve 14-20 
mEq /1. 
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Typical results during perfusion are shown in Figs. 6 and 
7. Fig. 6 shows the variation of pH with time for six 
survivors. In three of these the heart was arrested and 
in three it was not. Fig. 7 shows corresponding results for 
six non-survivors. For ail these animals carotid perfusion 
was employed. The first point on each curve represents a 
sample from the S.V.C. or LV.C. at the start of perfusion, 
while subsequent points represent samples drawn from the 
venous line. Clearly there is no obvious difference between 
Figs. 6 and 7. Each curve shows an initial fall in pH, 
presumably due to the rapid introduction of relatively acid 
donor blood. As perfusion continues the pH usually re- 
mains within about 0.1 pH and the majority of perfusion 
levels lie between 7 and 7.2. These results appear to be 
independent of either K arrest or survival. Furthermore, 
when left brachial perfusion was performed the majority 
of pH values were within the present range. 

However, no attempt has been made to separate the 
various factors contributing to a given blood pH. It is 
hoped in future experiments to extend pH measurements to 
include determination of carbon dioxide tension during 
perfusion (Astrup, 1956), 


Oxygen Saturation 

Arterial oxygen saturations have been consistently 95— 
100%, during the perfusion, Venous oxygen saturation levels 
have shown some variation, but the majority of values were 
50-80%, depending on the flow rate per kg. body weight. 
For the largest animal of the series. 25 kg., the flow rate 
was 35 ml./kg./min., and the venous oxygen saturation fell 
from 52 to 33% after 18 minutes’ carotid perfusion. This 
animal made a rapid recovery, and in spite of the low 
oxygenation the E.E.G. on perfusion was well maintained. 
In a 10-kg. animal which survived a flow of 50 ml. /kg./min, 
maintained a venous saturation between 70 and 84%, during 
a 30-minute perfusion via the carotid artery. When sub- 
clavian perfusion was used the E.E.G. showed evidence of 
cerebral anoxia, even though venous oxygen saturation 
remained between 65 and 80%. 

Other biochemical determinations have included calcium 
phosphate, urea, and blood sugar. These have shown no 
significant change from normal. 


Summary and Conclusions 


This paper describes our experimental approach to 
the use of an extracorporeal circulation. The Lillehei- 
DeWall apparatus was chosen because of its simplicity 
and clinical success. Our version of this, with a coronary 
sinus flow regulator, is described in detail together with 
plastic arterial and venous cannulae which have proved 
satisfactory. 

A description is given of recording apparatus used to 
observe physiological changes. 

In the first group of experiments there were 21 succes- 
sive deaths when trans-sternal thoracotomy and left 
brachial perfusion was performed. 

Factors which might have been partly or wholly 
responsible for these failures were investigated. Study 
of the E.E.G. tracings suggested that low flow perfusion 
via the left brachial artery gave insufficient cerebral 
blood flow to achieve survival and was the most 
important cause of failure. When the left carotid artery 
was used for perfusion there were three survivors in the 
next five experiments, and identical results were obtained 
under similar experimental conditions when cardiac 
. arrest was induced with potassium citrate. 

Flow rates ranged between 40 and 65 ml./kg./min., 
cardiotomy lasted 15-40 minutes, and the largest total 
flow used was 900 ml. per minute. 
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The routine and continuous recording ef physiological 
variables was well justified in enabling all stages of each 
experiment to be carefully monitored and subsequently 
analysed. The use of the E.E.G. must be especially 
emphasized, particularly during the period of cardiac by- 
pass when low flows are used. A method of eliminating 
the effect of electrical interference due to the use of 
diathermy is described. 

It is obvious that success in complex experimental 
work such as this depends upon a multitude of factors, 
many small and easily overlooked. From the beginning 
we have tried to reproduce so far as is possible in the 
laboratory the conditions prevailing in the operating 
theatre. 

Asepsis was observed both in the apparatus and during 
the experiment, and the post-operative care was inten- 
sive and followed similar lines to those in the wards. 

Finally, all those who eventually worked together with 
human patients, including our theatre sister, did so in 
the laboratory. The transition from experimental to 
clinical work was carried out with minimal disturbance 
due to strange apparatus, colleagues, or technique. 


It is impossible to thank all those who have helped in this 
work. Colleagues in many departments at Westminster Hospital 
have given advice and encouragement, particularly Sir Clement 
Price Thomas. Dr. K. Goldsmith and Dr. J. Humble have given 
valuable haematological assistance and Dr. D. Marrack has 
helped in biochemistry. The work has been facilitated by the 
technical skill of Mr. J. Goodden in the construction of our 
apparatus. The presence of our theatre sister, Miss P. Brown, 
ensured a high standard of surgical technique. One of us 
(C. E. D.) would particularly thank Dr. Walton C. Lillehei and 
Dr. John Kirklin for freely given help and advice. Miss P. 
Dawson and Miss J. Smith have given unstinted secretarial 
assistance, and Miss Jill Hassell was responsible for the 
illustrations. 
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in the next group of experiments it was decided to produce 
cardiac arrest using potassium citrate (Melrose et al., 1955). 


Group 4 

This resembled group 3 in all respects except that at the 
beginning of the by-pass the heart was stopped by means of 
potassium citrate solution—2 ml. of 25%, solution mixed 
with 18 ml. of blood. Enough of this mixture (7-12 ml.) 
to produce cardiac arrest was injected between a clamp 
placed on the ascending aorta and the coronary ostia. 

The subsequent cardiotomy period occupied some 20-40 
minutes. The ventricular wall was partly repaired, the 
aortic clamp was removed, and with the restoration of the 
coronary circulation the heart beat recommenced after a 
variable period. In some instances this took as long as 
10 minutes, after which ventricular suture was completed. 
Occasional ventricular fibrillation was treated by means of 
an electrical defibrillator. In each animal of this series the 
“heart eventually regained a normal beat. The E.C.G. 
showed diverse changes: the main feature in the initial 
stages of recovery consisted of high T waves. 

A further difficulty experienced in the dog was the liability 
for bleeding to occur from the site of injection in the aorta. 
In two out of five experiments this was the cause of death, 
as the bleeding persisted in the post-operative period. Our 
experience with potassium-induced arrest contrasts sharply 
with our findings in human cases ; in these the heart stopped 
almost immediately after the potassium injection, and the 
recommencement of normal rhythm was rapidly re-estab- 
lished at the end of the perfusion. Furthermore, no com- 
plications arose from bleeding from the injection site. The 
wall of the aorta in the dog is thin and sometimes splits 
on insertion of the needle. Even a small puncture may 
produce uncontrollable bleeding, often made worse by 
attempts at suture. 


Biochemistry 


Apart from the measurements of the pH and oxygen 
saturation during perfusion, full biochemical investigations 
have nat been carried out for each experiment. 


Serum Electrolytes 


On several occasions serum or plasma sodium, potassium 
chloride, and alkali reserve have been estimated during the 
perfusion and for several hours afterwards. Typical results 
are shown in Tables I and Il. Each refers to a 30-minute 


perfusion in which the heart was not arrested. Table | 
refers to a survivor and Table II to an animal which 

. Time Na K HCO Protein 
Sample (min.) pH (mEq 1.)| (mEq 1.) (mEq! 

Machine balanced 0 6-91 7 | «#34 | 
L.V.C 0 719 | 132 32 | 25 5.2 
Machine 94 7-02 143 | 3-9 34 
21} 7-01 | 182 45 |} $0 
| 704 | 147 41 18 50 

8.V.C. 30 | 696 | 144 | 
Taste Il 

5 Time Na K HCO, | Protein 
Sample | (min.) PH | (mEq!) (mEq 1.)\(mEq 
Machine balanced 0 7-06 147 47 12 | $4 
LV.c 0 7:30 140 30 20 <45 
Machine venous | 8 | 7-10 ist | 29 21 $-2 
LV.c 32. | 706 | 185 | 40 19 | 
Machine venous | 710 | 138 3-0 19) 
LV.c 120 7-29 132 28 22 <45 
180 730 1% 28 20 45 
210 138 32 1s 4-7 


ultimately died of haemorrhage. Carotid cannulation was 
used for each experiment. The serum Na and K levels were 
well maintained for three and a half hours post-perfusion. 
Haemolysis in canine blood does not produce a significant 
imcrease in serum K_; this contrasts with human red-cell 
haemolysis, because K is not concentrated in canine red 
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cells (Kerr, 1937). However, inadequate perfusion leads to 
increased serum K levels owing to escape of the intracellular 
ion. 

Typical electrolyte changes in a survivor, in which the 
heart was arrested with K, are shown in Table III. The 
plasma K level in the inferior vena cava was only 4.8 mEq fl. 


Tasie Itt 


| Time | Ve-| we x Alkali | Chior- 
Sample (min. | (mEq (mEq 1)! (ba 1) 
$.V.C | 0 73% 62 iM | 30 23 94 
Machine 2 7-14 65 144 | 42 
3 1-5 ml. 28° K citrate—aortic injection 
13 7-18 63 137 3 2i 
oe | 23 Clamp removed from aorta 
Coronary simus | | 
blood | 23 - | 184 | 15-2 . 105 
S.V.C | 28 | 7-20 137 48 22 - 
Femoral artery 79 | | 14s 32 


five minutes after removal of the aortic clamp, although the 
concentration in the first blood sample from the coronary 
sinus following arrest was 15.2 mEq/l. The relatively small 
amount of K injected is itself insufficient to cause any signi- 
ficant change in plasma K when distributed throughout the 
circulation. 
pH of Blood 

The pH has been measured serially before and during per- 
fusion in each experiment. The pH and alkali reserve of 
the donor blood was consistently lower than that of the 
animal, values being pH 6.8-7.2 and alkali reserve 14-20 
mEq /I. 
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Typical results during perfusion are shown in Figs. 6 and 
7. Fig. 6 shows the variation of pH with time for six 
survivors. In three of these te heart was arrested and 
in three it was not. Fig. 7 shows corresponding results for 
SIX non-survivors. For ail these animals carotid perfusion 
was employed. The first point on each curve represents a 
sample from the S.V.C. or LV.C. at the start of perfusion, 
while subsequent points represent samples drawn from the 
venous line. Clearly there is no obvious difference between 
Figs. 6 and 7. Each curve shows an initial fall in pH, 
presumably due to the rapid introduction of relatively acid 
donor blood. As perfusion continues the pH usually re- 
mains within about 0.1 pH and the majority of perfusion 
levels lie between 7 and 7.2. These results appear to be 
independent of either K arrest or survival. Furthermore, 
when left brachial perfusion was performed the majority 
of pH values were within the present range. 

However, no attempt has been made to separate the 
various factors contributing to a given blood pH. It is 
hoped in future experiments to extend pH measurements to 
include determination of carbon dioxide tension during 
perfusion (Astrup, 1956). 


Oxygen Saturation 

Arterial oxygen saturations have been consistently 95- 
100%, during the perfusion. Venous oxygen saturation levels 
have shown some variation, but the majority of values were 
50-80%, depending on the flow rate per kg. body weight. 
For the largest animal of the series, 25 kg., the flow rate 
was 35 ml./kg./min., and the venous oxygen saturation fell 
from 52 to 33% after 18 minutes’ carotid perfusion. This 
animal made a rapid recovery, and in spite of the low 
oxygenation the E.E.G. on perfusion was well maintained. 
In a 10-kg. animal which survived a flow of 50 ml. /kg. /min. 
maintained a venous saturation between 70 and 84% during 
a 30-minute perfusion via the carotid artery. When sub- 
clavian perfusion was used the E.E.G. showed evidence of 
cerebral anoxia, even though venous oxygen saturation 
remained between 65 and 80%. 

Other biochemical determinations have included calcium 
phosphate, urea, and blood sugar. These have shown no 
significant change from normal. 


Summary and Conclusions 


This paper describes our experimental approach to 
the use of an extracorporeal circulation. The Lillehei- 
DeWall apparatus was chosen because of its simplicity 
and clinical success. Our version of this, with a coronary 
sinus flow regulator, is described in detail together with 
plastic arterial and venous cannulae which have proved 
satisfactory. 

A description is given of recording apparatus used to 
observe physiological changes, 

In the first group of experiments there were 21 succes- 
sive deaths when trans-sternal thoracotomy and left 
brachial perfusion was performed. 

Factors which might have been partly or wholly 
responsible for these failures were investigated. Study 
of the E.E.G. tracings suggested that low flow perfusion 
via the left brachial artery gave insufficient cerebral 
blood flow to achieve survival and was the most 
important cause of failure. When the left carotid artery 
was used for perfusion there were three survivors in the 
next five experiments, and identical results were obtained 
under similar experimental conditions when cardiac 
. arrest was induced with potassium citrate. 

Flow rates ranged between 40 and 65 ml./kg./min., 
cardiotomy lasted 15-40 minutes, and the largest total 
flow used was 900 ml. per minute. 
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The routine and continuous recording of physiological 
variables was well justified in enabling all stages of each 
experiment to be carefully monitored and subsequently 
analysed. The use of the E.E.G. must be especially 
emphasized, particularly during the period of cardiac by- 
pass when low flows are used. A method of eliminating 
the effect of electrical interference due to the use of 
diathermy is described. 

It is obvious that success in complex experimental 
work such as this depends upon a multitude of factors, 
many small and easily overlooked. From the beginning 
we have tried to reproduce so far as is possible in the 
laboratory the conditions prevailing in the operating 
theatre. 

Asepsis was observed both in the apparatus and during 
the experiment, and the post-operative care was inten- 
sive and followed similar lines to those in the wards. 

Finally, all those who eventually worked together with 
human patients, including our theatre sister, did so in 
the laboratory. The transition from experimental to 
clinical work was carried out with minimal disturbance 
due to strange apparatus, colleagues, or technique. 


It is impossible to thank all those who have helped in this 
work. Colleagues in many departments at Westminster Hospital 
have given advice and encouragement, particularly Sir Clement 
Price Thomas. Dr. K. Goldsmith and Dr. J. Humble have given 
valuable haematological assistance and Dr. D. Marrack has 
helped in biochemistry. The work has been facilitated by the 
technical skill of Mr. J. Goodden in the construction of our 
apparatus. The presence of our theatre sister, Miss P. Brown, 
ensured a high standard of surgical technique. One of us 
(C. E. D.) would particularly thank Dr, Walton C. Lillehei and 
Dr, John Kirklin for freely given help and advice. Miss P. 
Dawson and Miss J. Smith have given unstinted secretarial 
assistance, and Miss Jill Hassell was responsible for the 
illustrations. 
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MULTIPLE BRONCHOSTENOSES DUE 
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We have recently seen two patients with multiple bron- 
chial stenoses. Bronchoscopic biopsy revealed non-case- 
ating epithelioid follicles, the tuberculin test was negative. 
and tubercle bacilli were absent from the sputum. We 
present the case report of these two patients with our 
reasons for believing them to be suffering from sar- 
coidosis, discuss the symptoms which led to their investi- 
gation, and briefly review previous reports of bronchial 
sarcoidosis. 

Intrathoracic sarcoidosis usually affects the pulmonary 
parenchyma, where lesions occur mainly in the region of 
small lymphatics in the peribronchial, perivascular, and 
subpleural areas (Longcope and Freiman, 1952), and the 
hilar and paratracheal lymph nodes In the literature 
there are few references to bronchial lesions in sar- 
coidosis. The bronchi may be involved in one of three 
ways. Firstly, enlarged hilar nodes may compress major 
bronchi, with resulting atelectasis of lobe or segment 
(Snapper and Pompen, 1938 ; Turiaf and Brun, 1955) or 
bronchiectasis (Cowdell, 1954) ; this is unusual, and there 
are no reports of hilar nodes ulcerating through the 
bronchial wall, as occurs in primary tuberculosis. 
Secondly, the fibrotic process in the later stages of the 
disease may constrict bronchi, and fibrosis in the region 
of the hilum may lead to progressive distortion and 
narrowing of the major bronchi: a case in which this 
occurred is described by Longcope and Freiman (1952), 
who, in their review of 160 cases of sarcoidosis, state 
that this is not infrequent. Thirdly, sarcoid lesions may 
occur in the bronchial wall ; we have discovered 13 such 
cases in the literature, characterized by the presence of 
mucosal abnormalities, bronchial stenoses, or both, and 
the finding of sarcoid follicles on histological examina- 
tion of biopsy or necropsy specimens. We believe that 
the two cases reported here fall into this group. 

Case 1 

A brewery engineer aged 36 first attended Brompton 
Hospital in October, 1950. His illness began in July, 1948, 
with a febrile episode, when a chest radiograph showed an 
opacity in the anterior segment of the right upper lobe. 
This opacity cleared in 10 weeks and his symptoms subsided. 
In 1949 he developed increasing dyspnoea on exertion, 
wheezing respiration, and a productive cough, and was 
unable to work. After a second febrile illness he was 
admitted to hospital in November, 1950. 

He was severely ill and febrile, dyspnoeic, and cyanosed ; 
there was no clubbing. Rhonchi and basal rales were wide- 
spread. The spleen, liver, and lymph nodes were not 
enlarged. He had 10-15 oz. (280-420 ml.) of thin mucoid 
sputum daily, which on culture yielded a mixed growth of 
organisms; numerous smears and cultures for Myco- 
bacterium tuberculosis were negative. A chest radiograph 
showed patchy consolidation in the right middle and both 
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lower zones. The tuberculin test was negative at 1/10 O.T. 
(1,000 T.U.). He was treated with penicillin and triple 
sulphonamides, but responded slowly. Bronchoscopy 
showed generalized inflammation of the whole bronchial 
tree, without ulceration of the mucosa. There was slit-like 
narrowing of the right upper lobe bronchus. 

A biopsy specimen (Fig. 1) from the lower part of the 
right main bronchus showed multiple discrete epithelioid 
follicles, with fairly numerous giant cells, one of which 
contained a typical asteroid inclusion body. There was 
minimal necrosis of some of the follicles, but no caseation. 
He was treated as a case of tuberculous bronchitis, with 
streptomycin, | g., and sodium para-aminosalicylate (P.A.S.), 
15 g. daily. After six weeks on this treatment there was nu 
clinical improvement. Bronchoscopy on two further 


occasions (December, 1950, and January, 1951) showed, in 
addition to the stenosis of the right upper lobe bronchus, 
considerable narrowing of the left upper lobe bronchus and 
During his stay in hospital his general con- 


its divisions. 


Fic. 1.—Case 1. Bronchial biopsy in December, 1950. (x 70.) 


dition and attacks of bronchospasm showed little change, 
but the sputum volume fell to approximately 5 oz. (140 ml.) 
daily. 

He was discharged home in May, 1951, but the symptoms 
persisted and he was unable to work. There were several 
short febrile illnesses, responding to treatment at home. 
Chest radiographs showed soft opacities in all zones, 
especially in a contracted right upper lobe. After a course 
of rehabilitation in 1954 he resumed work in 1955 after six 
years’ unemployment. 

The improvement did not last, and, following an increase 
in his dyspnoea, he was readmitted to hospital in June, 1955. 
His physical signs were unchanged and a chest radiograph 
(Fig. 2) showed patchy clouding in the right upper lobe, 
at the right base, and in the left costophrenic angle. Bron- 
choscopy showed the slit-like stenosis of the right upper 
lobe bronchus to be unaltered ; the lower part of the right 
main bronchus and the right lower lobe bronchus were 
irregular and distorted and mucopurulent secretion was 
excessive. A bronchogram showed marked stenosis of the 
right upper lobe, main (lower part), lower lobe, and apical 
lower bronchi; the anterior and posterior segments of the 
upper lobe failed to fill and there was poor peripheral 
filling in the lower lobe. On the left side there were stenoses 
of the upper division of the upper lobe bronchus and of the 
superior lingular bronchus, and poor peripheral filling in the 
upper lobe. There was irregular narrowing and dilatation 
of the smaller bronchi of both lungs. The tuberculin test 
was again negative to 1,000 T.U. Serum proteins, liver 
biopsy, and radiographs of hands and feet were normal. - 
Treatment was started with cortisone, 100 mg., streptomycin, 
1 g., and isoniazid, 300 mg., daily. The amount of sputum, 
which became mucoid, was greatly decreased and the 
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rhonchi were diminished in all areas. His dyspnova 
decreased and the vital capacity rose from 2,700 to 3,800 mi. 
Cortisone was reduced to a maintenance dose of 50 mg. 
daily and he was discharged after three months in hospital. 

The improvement was not maintained, but an increase 
in cortisone Cosage to 75 mg. daily was effective. Later he 
again deteriorated ; the treatment was temporarily stopped 
and he was readmitted in December, 1955. Treatment was 
started again and the dose of cortisone was increased to 
175 mg. daily. A fifth bronchoscopy showed that the only 
part of the right bronchial tree which was not grossly 
stenosed was the right middle lobe bronchus. The left 
bronchial tree was less affected, with severe stenosis of the 
upper division of the upper lobe bronchus, and slight 
Stenosis of the lingular bronchus. He improved on the 
increased dose of cortisone, but on reducing this to 100 mg. 
daily his symptoms recurred. Prednisone, 25 mg. daily, was 
gradually substituted, while continuing with streptomycin, 
| g. thrice weekly, and isoniazid, 400 mg. daily. In addition, 
60 units of corticotrophin gel was given once weekly. On 
discharge in March, 1956, he had again improved, being 
able to walk upstairs without distress and producing only 
1-2 oz. (28-56 ml.) of mucoid sputum. There were only 
occasional rhonchi. 

Since discharge he has been well, and working, apart 
from one slight exacerbation requiring a temporary increase 
in the dose of prednisone. A chest radiograph in November, 
1956, showed that great clearing had taken place in the 
right upper lobe. though the horizontal fissure was still 
raised: the lower zones were clear. Bronchoscopy in 
January, 1957, showed no significant change in the appear- 
ances of the major bronchi on the right side; on the left 
there was now slight narrowing of the main and lower lobe 
bronchi, in addition to stenosis of both divisions of the 
upper lobe bronchus. 

Case 2 

A housewife aged 53 was admitted to Brompton Hospital 
in April, 1956. In January, 1950, she had had a febrile 
illness with productive cough and dyspnoea, which was 
treated with penicillin. During the subsequent six years she 
had eight further similar attacks (the last in April, 1956), 
each of which was treated with a long course of an anti- 
biotic. Between these episodes she had a spasmodic cough, 
with a trace of mucoid sputum, increasing dyspnoea on 
exertion, and “ wheezing.” Antispasmodic inhalations gave 
little relief and by 1956 she was breathless on very slight 
exertion. 
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On admission she looked ill but was afebrile. There was 


loud stridor, mainly inspiratory, clearly audible from the 
foot of the bed. The fingers were not clubbed. The heart 
was displaced to the right ; the percussion note was impaired 
over the front of the right chest and the breath sounds 
were weak. A few rales were heard at the right apex, but 
no rhonchi ; inspiratory stridor was widely audible. There 
was no enlargement of spleen, liver, or lymph nodes. A 
chest radiograph (Fig. 3) showed peaking of the right dome 
of the diaphragm and displacement of the heart and trachea 
to the right. There were homogeneous opacities in the right 
middle zone and at the right base. Some small circular 
shadows were seen at the right apex and in the right sub- 
clavicular region, and a few at the left apex. Hilar node 
enlargement was not apparent. Posterior view and lateral 
tomographs of the right lung showed a homogeneous 
opacity, probably pleural, situated anteriorly, a shrunken 
upper lobe, and bullae and honeycomb shadowing in the 
apical lower segment. A right bronchogram (Fig. 4) showed 
gross narrowing of the upper lobe bronchus, distortion of 
the main bronchus (lower part) and lower lobe bronchus, 
and gross narrowing of the latter; there was pointed 
occlusion of the middle lobe bronchus at its origin. There 
was considerable stenosis of the left main, upper, and lower 
lobe bronchi. 

Bronchoscopy showed that the trachea was slightly com- 
pressed. The right main bronchus was displaced laterally 
and upwards and no trace of the right upper lobe bronchus 
could be found. Below this, the lumen narrowed rapidly 
and the middle and lower lobe orifices were seen as small 
slits ; the rigidity of the bronchial tree was extreme. The 
left main bronchus was displaced upwards, so that an 
adequate view could not be obtained, but the lower lobe 
orifice could just be seen and was grossly stenosed. The 
mucosa everywhere appeared normal. Biopsy (Fig. 5) (from 
the carina between the middle and lower lobe bronchi) 
showed squamous metaplasia of the bronchial epithelium ; 
there was one epithelioid follicle with several giant cells, no 
necrosis or caseation, but much acellular hyaline material. 
The tuberculin test was negative to 100 T.U. of P.P.D. 
Sputum culture yielded no pathogens; three specimens and 
one bronchoscopic trap specimen yielded no M. tuberculosis 
on smear or culture. Serum proteins and liver biopsy were 
normal. 

After admission there was considerable clearing of the 
basal shadowing, attributed to reabsorption of pleural fluid ; 
the upper zone was unchanged. Loud stridor and severe 
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Chest radiograph (June, 1955) before treatment. 
Right bronchogram, May. 
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Fic. ae 2 Chest radiograph, April, 1956. 
1956. 
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dyspnoea persisted. Treatment was begun with strepto- 
mycin, 1 g., isoniazid, 200 mg., and prednisone, 40 mg., 
daily. One month later the dyspnoea was much less and the 
stridor barely audible. The vital capacity rose from 1,590 
mil, to 2,760 mil. and the maximum breathing capacity from 
14 to 31 L/min. Streptomycin was then discontinued and 
P.A.S. (12 g. daily) started. She was discharged and treat- 
ment with P.A.S. and isoniazid continued; the dose of 
prednisone was reduced to 20 mg. daily. 

Improvement continued steadily ; a radiograph in Novem- 
ber, 1956, showed great clearing of the opacities, but 


‘o 


Fic. 5.—Case 2. Bronchial biopsy in May, 1956. 


persisting contraction of the right upper lobe with elevation 
of the right hilum. Bronchoscopy in January, 1957, showed 
that, though there was still gross narrowing of the right 
middle and lower lobe bronchi, this was less severe than 
previously ; the right upper lobe orifice could now be seen, 
though the bronchus narrowed rapidly ; a satisfactory view 
of the left side was not obtained. The improvement in the 
maximum breathing capacity was maintained (32.2 |./min.). 


Discussion 


These two cases were found to have multiple broncho- 
stenoses, and bronchoscopic biopsy showed discrete non- 
caseating epithelioid follicles. The sputum coniained no 
tubercle bacilli, the tuberculin test was negative (to 100 or 
1,000 T.U.), and there were no pulmonary lesions on the 
radiograph to suggest tuberculosis. Nevertheless the process 
in both cases was clearly active, being associated with the 
presence of cellular follicles on bronchial biopsy in both 
cases, and with mucosal redness and oedema in Case |. It 
is difficult, therefore, to regard either patient as suffering 
from an ordinary form of tuberculous bronchitis ; both have 
features of sarco‘dosis, but are unusual in that the recog- 
nizable lesions are bronchial. 

The finding of an asteroid inclusion body within a giant 
cell in an epithelioid follicle seen in a bronchial biopsy from 
Case | also supports the diagnosis of sarcoidos's, as asteroid 
bodies are not seen in the giant cells of unequivocal tuber- 
culosis. The radiological appearances are consistent with a 
diagnosis of sarcoidosis, though in neither case had typical 
bilateral hilar-node enlargement or diffuse pulmonary 
nodulation been observed. It is quite possible that the 
early phase of the disease was symptomless and passed 
unnoticed in our cases, which differ from ordinary pul- 
monary sarcoidosis in that, in addition to pulmonary 
fibros's, there has also been extensive involvement of the 
bronchi. In both cases there was evidence of endobronchial 
granulomata and fibrosis, and in Case 2 there was also con- 
siderable distortion and rigidity of the main branches of the 
bronchial tree, as observed bronchoscopically. Broncho- 
graphy confirmed the widespread distribution of the 
bronchial lesions, but bronchoscopic biopsy was crucial in 
suggesting the diagnosis. 
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The clinical features of these two cases are stridor, recur- 
rent episodes of bronchopulmonary infection, and dyspnoea. 
In Case 2 stridor was very striking indeed. Before admission, 
however, this had been regarded as a wheeze indicative of 
asthmatic bronchospasm. In Case | stridor was incon- 
spicuous, being concealed much of the time by wheezing 
from spasm and the presence of bronchial mucus. How- 
ever, during treatment with prednisone the stridor was quite 
evident. Both patients gave histories of recurrent broncho- 
pulmonary infections and both were seen during such an 
episode. These are to be attributed to infection of lung 
segments distal to partially occluded bronchi. Though 
these episodes responded to antibiotics, they did so slowly. 
Dyspnoea results from the development of large areas of 
virtually functionless lung and the additional respiratory 
work required to force air through constricted bronchi. 

Both cases were treated with a combination of cortisone 
(or prednisone or corticotrophin) and antituberculous drugs. 
Many physicians employ such treatment in cases of 
sarcoidosis (Hoyle et al., 1955) because of the commonly 
held belief in this country that many cases of clinical 
sarcoidosis are the unusual and atypical result of tuberculous 
infection ; furthermore, active sputum-positive tuberculosis 
is not an uncommon complication of sarcoidosis, whether 
or not there is any causal! relationship between tuberculous 
infection and sarcoidosis. Both cases responded to this 
treatment. In Case 1 the main benefit consisted in the relief 
of bronchospasm, the diminution in the volume of sputum, 
and the reduction in the number of infective episodes. In 
Case 2 there was a remarkable improvement in the dyspnoea 
and stridor, and this was borne out by the results of lung- 
function tests ; there have been no further infective episodes. 
In both cases considerable radiological improvement 
occurred, though in neither has the radiograph returned to 
normal. Disappointingly, there has been little change in 
the bronchoscopic appearances, Case | being slightly worse 
and Case 2 rather better. 

Treatment has been continued for only 18 months in Case 
1 and for seven months in Case 2; it is therefore too early 
to say with confidence that the improvement will be main- 
tained or whether treatment will have to be maintained 
indefinitely. It is impossible to state with certainty to which 
of the therapeutic agents the improvement is to be attributed. 
However, in Case | a course of streptomycin and P.A.S. 
alone (admittedly a short course, lasting only six weeks) 
was without effect, and an attempt to reduce the dose of 
cortisone below 125 mg. was followed by deterioration. 
In Case 2 no such evidence exists. Three of the reported 
cases of bronchial sarcoidosis (Siltzbach and Som, 1952; 
Turiaf and Brun, 1955) improved considerably when treated 
with cortisone or corticotrophin. Experience with the more 
usual types of sarcoidosis indicates that the best results are 
likely to be obtained with cortisone, alone or combined with 
antituberculous chemotherapy, and for this reason it would 
seem to be rational to use such treatment in cases of this 
ort. Furthermore, coriisone is beiieved to be of value in 
preventing the development of fibrosis following inflamma- 
tory or granulomatous lesions. 

We have already referred to 13 cases of true bronchial 
sarcoidosis, previously described in the literature. The 
main features of these cases are summarized in the accom- 
panying table. In 11 of them bronchoscopy and bronchial 
biopsy were performed and provided histological evidence 
of bronchial sarcoid lesions; in the other two bronchial 
lesions were found at necropsy. Stenosis of one or more 
major bronchi was seen in six cases; in another six there 
were visible bronchial mucosal abnormalities but no stenosis, 
and in one case no details are given. All 13 cases showed 
cv 1nges in the chest radiograph suggestive of sarcoidosis. The 
sputum (or gastric lavage) was negative for M. tuberculosis 
in all cases. The tuberculin test was negative in 11 cases ; 
in one it was positive at 1 in 100, and in another weak 
positive to 10 T.U. (1 in 1,000). In seven cases the diagnosis 
was confirmed during life by other histological evidence 
(biopsy of subcutaneous nodule in two and lymph-node 
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biopsy in six); in two of these the diagnosis was also con- 
firmed at necropsy Symptoms and signs of respiratory 
obstruction, notably stridor or wheezing suggestive of 
asthma, were recorded in six cases and definite episodes of 
bronchopulmonary infection in three; productive cough, 
dyspnoea, and fever occurred in almost all. Improvement 
following treatment with cortisone or corticotrophin 
occurred in the three cases in which these agents were used. 

Turiaf and Brun (1955) devote a chapter in their monograph 
on sarcoidosis to the discussion of bronchial involvementand 
the bronchoscopic findings. After considering extrinsic com- 
pression of bronchi by enlarged hilar glands, which is 
exceptionally rare, Turiaf and Brun proceed to discuss true 
bronchial sarcoidosis. This may take the form of granulo- 
matous infiltration or of cicatricial stenosis, sometimes with 
resulting atelectasis, obstructive emphysema, retention and 
infection of secretions, or bronchiectasis. However, such 
sequelae are unusual (in contradistinction to tuberculosis) 
and bronchial sarcoidosis is commonly silent. They state 
that bronchial lesions are inconstant in the early stages of 
pulmonary and hilar glandular sarcoidosis, though they do 
often occur in active cases with fever and visceral manifesta- 
tions. In such cases these are commonly unassociated with 
any clinical evidence of bronchial involvement. But in the 
late (“ bullous-emphysematous " and “dense infiltrative 
forms of the disease bronchial involvement is invariably 
present 

They point out that, since bronchial sarcoidosis can occur 
in the absence of specific symptoms or signs, bronchoscopy 
and bronchial biopsy are important in the recognition of 
bronchial involvement. They have seen 15 cases with 
bronchoscopic abnormalities. In only two was the mucosa 
grossly abnormal, but in 11 it was inflamed, though the 
appearances were not distinctive. Stenosis is caused in some 
cases by warty granulations, and in others by cicatricial 
fibrosis. Associated with the mucosal inflammation, there 
may be excessive bronchial secretions, often secondarily 
infected. Bronchial biopsies were performed in these 15 
cases, and in seven the histological examination showed 
indisputable microscopical sarcoids. They found that, 
though it is preferable to take the specimen from the parts 
of the bronchial mucosa which appear most abnormal, there 
may be typical epithelioid follicles even when the macro- 
scopic changes are inconspicuous. 

Cowdell (1954) states: “ We have once made a presump- 
tive diagnosis on bronchoscopic biopsy, later confirmed 
when lymph-node enlargement appeared,” but gives no 
further information about this case. He comments, how- 
ever, that a biopsy in sarcoidosis should provide a reason- 
ably large portion of tissue, as a small specimen (for 
example, from needle biopsy of the liver) “may contain 
only one or very few granulomata and may consequently 
be insufficient to show the general uniformity of pattern 
which is one of the most important features.” 

It is clear that in cases of undoubted sarcoidosis with 
lesions in well-recognized situations and with histological 
confirmation, bronchial involvement may occur; this may 
be associated with the presence of neighbouring hilar-node 
enlargement and extrinsic bronchial compression, but, on 
the other hand, the bronchial wall may be affected primarily. 
Mucosal abnormalities are recognized and stenosis is 
common. 

From this account it can be seen that our cases were 
similar in their pulmonary and bronchial manifestations to 
those previously reported cases of sarcoidosis with bronchial 
involvement. A striking feature, however, is that, whereas 
these cases usually have had extrathoracic sarcoid lesions, 
in our cases there were no such manifestations or bio- 
chemical abnormalities, and liver biopsy was negative. 

Citron (1955) has described a case in many ways similar 
to our cases under the title of “Multiple tuberculous 
bronchial stenosis." A man aged 31, with a past history of 
tuberculous cervical nodes, had recurrent febrile broncho- 
pulmonary infections with pulmonary opacities on the radio- 
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graph ; there were stridor and generalized rhonchi. Broncho- 
graphy and bronchoscopy showed multiple stenoses of 
bronchi, and a bronchoscopic biopsy showed “typical 
tubercles with little caseation.” Numerous specimens of 
sputum yielded no M. tuberculosis on culture, but the 
tuberculin test was positive to 10 T.U. of P.P.D. This 
patient improved on treatment with cortisone and anti- 
tuberculous drugs. No reference is made to any extra- 
thoracic manifestations of the disease. 


Summary and Conclusions 

Two cases are reported in which multiple bronchial 
stenoses were associated with a negative tuberculin test 
and negative sputum; bronchial biopsy revealed non- 
caseating epthelioid follicles. We regard these as 
examples of sarcoidosis, predominantly affecting the 
bronchi. 

The main clinical features in our cases were recurrent 
bronchopulmonary infections, stridor, and progressive 
dyspnoea. Extrathoracic manifestations of sarcoidosis 
were absent. The occurrence of these symptoms with- 
out adequate explanation calls for bronchoscopy and 
bronchial biopsy : bronchography may also give useful 
information. 

Preliminary experience suggests that steroid therapy 
may be helpful, and it is probably wise to combine this 
with antituberculous chemotherapy. 

Bronchial lesions do occur in sarcoidosis, but have 
hitherto been given little attention in the literature. 
Thirteen reported cases are reviewed. 


We thank Dr. J. L. Livingstone and Dr. N. C. Oswald 
for permission to publish these cases and for valuable advice 
during the preparation of this article. We also acknowledge our 
debt to Dr. J. G. Scadding for drawing our attention to the 
occurrence of cases of this sort, and to Dr. G. Simon for advice 
on the radiological interpretation. 


ApDDENDUM.—-Since this article was prepared, Citron and 
Scadding (Thorax, 1957, 12, 10) have reported three cases 
one of which is quoted above (Citron, 1955)—closely 
resembling ours ; in one the tuberculin test was positive (to 
100 T.U.) and in another the sputum was found on two 
occasions to contain acid-fast bacilli. They regard their 
cases as having sarcoidosis of the bronchi, but think that 
they are all of tuberculous aetiology. Kalbian (Thorax, 
1957, 12, 18) describes the bronchoscopic appearances in 11 
consecutive cases of pulmonary sarcoidosis (none of more 
than two years’ duration); in four the appearances were 
virtually normal, in one the only abnormality was distortion 
of the carina, in five the mucosa was thickened or granular, 
and in one (Case 9) there was also stenosis of the right 
middle and lower lobe bronchi. In three cases bronchial 
biopsy showed non-caseating tubercles and in three others 
giant cells were seen. 
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TREATMENT OF POLYCYTHAEMIA 
VERA WITH RADIOACTIVE 
PHOSPHORUS 


BY 


JAMES R. FOUNTAIN, M.D., M.R.C.P.Ed. 


Tutor in Medicine, Department of Medicine, 
General Infirmary, Leeds 


Since the introduction by Lawrence (1940) of radio- 
active phosphorus (**P) for the treatment of polycyth- 
aemia vera, several reports concerning its effectiveness 
have appeared in the world literature. In the United 
Kingdom the largest reported series is that of Harman 
et al. (1955), comprising 48 cases, two smaller groups of 
patients having previously been described by Bodley 
Scott (1953) and Abbatt ef al. (1954). 

**P, because of its being chemically indistinguishable 
from ordinary stable phosphorus, enters into all phases 
of phosphorus metabolism. After administration it is 
rapidly concentrated in phosphorus-containing tissues, 
and Lawrence ef al. (1940) have demonstrated in 
animals that the majority becomes localized in bone and 
bone marrow, while only slightly smaller quantities 
become localized in the liver, spleen, and lymph nodes. 
In leukaemic patients a similar distribution of **P has 
been demonstrated (Erf, 1942). According to Reinhard 
et al. (1946) the selective uptake of phosphorus by cells 
is dependent principally on three factors: (a) total 
amount of phosphorus in the tissues, () rate of turnover 
of phosphorus in the tissues, and (c) rate at which new 
tissue is formed. °*P would therefore seem to be a 
rational and satisfactory approach to the treatment of 
a myeloproliferative disease such as polycythaemia 
vera. 

°?P can be administered orally or intravenously. As 
about 25% is lost in the stool when given by mouth, it 
is generally given by the intravenous route as dibasic 
sodium phosphate. After intravenous injection it is 
taken up by myeloid tissue during the first 24 hours, and 
it has been shown that in leukaemic subjects 5-25% of 
the isotope is excreted, mostly in the urine, during the 
first six days (Erf and Lawrence, 1941). Patients with 
polycythaemia vera excrete similar amounts, but in 
normal subjects 25 to 50% is excreted within the same 
period. In all cases, however, the rate of excretion falls 
after the first few days to less than 1% of the injected 
dose. 

Since 1952, 47 patients with polycythaemia vera have 
been treated with °*P at the Leeds General Infirmary, of 
which 40 have been followed up for periods longer than 
three months. The main purpose of this paper is to 
record the clinical and haematological effects of .“*P on 
this series of patients. 

Age and Sex.—All patients were over the age of 40 
years when the diagnosis was made, the range being 42 
to 74 years (Table I). A slight preponderance (3 : 2) of 
females was observed. 


Taste 1.—Ages of Patients at Time of Diagnosis 
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Dosage 

The initial dose of “P recommended by various workers 
varies from 3 to 7 millicuries (mC.), depending to some 
extent on body build and the red-cell mass as indicated by 
blood-volume studies, haematocrit readings, and the height 
of the red-cell count. In the present series 3 mC. of *°P 
has been given routinely to all patients as the first dose. 
Venesections at the outset have been recommended to relieve 
symptoms and prevent further thrombotic episodes before 
*P becomes effective. This has not been done routinely 
in Leeds, but in 10 patients initial venesection was considered 
desirable to relieve symptoms. No attempt, however, was 


made to reduce the red-cell mass to normal by massive 
venesection as suggested by Harman ef al. (1955). Patients 


were treated as out-patients and usually seen at monthly 
intervals after the first injection. Changes in symptoms and 
in erythrocyte, leucocyte, and platelet counts were noted 
on each visit, and, depending on these findings, further 
doses of 3 mC, of **P administered when necessary. 

In general, a falling red-cell count associated with clinical 
improvement, or evidence of depression of granulocyto- 
poiesis or platelet production, was an indication against 
further treatment with “P. In view of the delayed effect 
of “P Lawrence et al. (1953) recommended an interval of 10 
to 12 weeks before a second injection was given. In their 
series, however, it was the practice to carry out initial 
venesection in all cases. In the absence of such a procedure 
in the present series it has been the rule to give further 
injections of 3 mC. of **P during the second and third months 
after the initial injection if the haematological state 
warranted them. Experience suggested that such a scheme 
probably leads to a more rapid control of the disease in the 
absence of venesections. 

The total dose of **P required to produce a haematological 
remission, using a red-cell count of 5,500,000 per c.mm. as 
the upper limit of normal, was variable, but in over half 
the patients a re- 
turn of the blood 
state to normal Te) 
occurred after a 
total dose of 3 to 
6 mC., and in ap- 
proximately 90° 
an initial remission 
was induced by a 
total of 9 mC. or 
less (Fig. 1). Occa- 
sional patients re- 
quired larger doses, 
and in two cases 
adequate control 
was not obtained 
by therapy 
alone. In one a 
total of 34 mC. of 
*P was given over a period of two and a half years, and in 
another 55 mC. in four years, without producing a remission 
of over three months’ duration. These two instances indi- 
cate that a small number of patients are resistant to thera- 
peutic doses of “*P, which has been suggested previously by 
Wiseman ef al. (1951). 


109 
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Potients (Per cent) 
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Fic. 1.—Dose of *P in mC. required to 
induce an initial remission (38 patients). 


Clinical Manifestations before Treatment 


The frequency of the various symptoms and signs, 
together with the complications which occurred, are shown 
in Table II. All patients were found to have a high colour, 
while the commonest group of presenting symptoms com- 
prised headache, dizziness, dyspnoea, and_ increased 
fatigability. Pruritus occurred in nine patients, and in some 
was severe and the major complaint ; it was generally worse 
after taking a hot bath. Nine patients complained of 
dyspeptic symptoms, in four of which a duodenal ulcer 
was demonstrated radiologically. Two patients had gout, in 
both for more than five years before polycythaemia was 
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Taste 11.—Presenting Symptoms and Signs in 47 Patients With 


Polycythaemia Vera 
No 


High colour 47 100 
Headache, dizziness, dyspnoea, and fatigability 35 745 
Hypertension (diastolic over 100 mm. He) ” 64 
Splenomegaly 2s $3 
Cardiovascular disease other than hypertension 24 $1 
Philebothrombosis 12 25 
Angina pectoris 7 1s 
Intermi.tent claudication 
Gangrene a 8-5 
Pulmonary embolism 4 8-5 
Coronary thrombosis 2 4 
Cerebral | 2 
Hepatomegaly 15 32 
Haemorrhagic phenomena 9 19 
Dyspepsia 19 
Peptic ulcer proved by radiograph 4 8-5 
Pruritus 9 19 
Gout 2 4 


diagnosed. Haemorrhage was not s0 common as in other 
reported series (Harman et al., 1955), and was never serious. 
Cardiovascular disease, and in particular thrombotic 
phenomena, were common, however, half of the patients 
giving a history of one or more of the following: phlebo 
thrombosis, pulmonary embolism, coronary thrombosis, 
angina pectoris, cerebral thrombosis, intermittent claudica- 
tion, and gangrene. Hypertension as judged by a diastolic 
pressure of over 100 mm. Hg was present in about two-thirds 
of patients. Splenomegaly was present in 25 cases before 
treatment, but in only a few did the spleen extend further 
than the umbilicus. The liver edge was palpable in 15 of 
the 47 patients, but never extended more than two finger- 
breadths below the costal margin. 


Effect of °**P Therapy on Clinical Manifestations 


It is generally accepted that most of the common symp- 
toms of polycythaemia vera are due to the increased blood 
volume consequent upon the red-cell mass. Support for 
this belief is obtained from observing the effect of treatment, 
which in most cases results in a disappearance of symptoms 
as the red-cell count and total red-cell volume fall to 
normal levels. In this series it was usually found that 
symptomatic relief was complete before the arbitrary upper 
limit of normal of 5,500,000 red cells per c.mm. was reached, 
but in some instances symptoms such as headache, dizziness 
and breathlessness persisted after the red-cell count and 
haematocrit reading had returned to normal. It seems not 
unlikely that in such cases these symptoms were due to 
causes other than polycythaemia, such as hypertension and 
arteriosclerosis, which one would expect in a group of 
people in this relatively older age group. In 75% of patients. 
however, headache, dizziness, fatigability, and dyspnoea 
were completely relieved or substantially improved. 

Pruritus was completely relieved in five out of nine 
patients ; in three only partial improvement occurred ; while 
one failed to obtain any relief, although the blood picture 
returned to normal following treatment. Haemorrhagic 
phenomena and further thrombotic episodes were not 
observed after the disease was controlled, but established 
cardiovascular disease, such as intermittent claudication and 
angina pectoris, was unaffected by treatment. In the hyper- 
tensive patients a consistent fall in the diastolic blood 
pressure below 100 mm. Hg was observed in only 10 out 
of 30 patients. This finding indicates that the raised blood 
pressure in polycythaemia vera is not always due to 
increased blood volume alone, and in many instances is 
largely unrelated to the haematological state. 

A reduction in the size of the spleen to a greater or lesser 
extent was observed in all 25 patients in which the spleen 
was enlarged, and in seven it became impalpable. The liver. 
although never greatly enlarged before treatment, returned 
to a normal size after treatment apart from one instance. 
Features common to all—namely, plethora, reddened con- 
junctiva, and highly coloured palms—disappeared as the 
red-cell volume diminished with treatment. Dyspeptic 
symptoms were not significantly affected by treatment, and 
one patient with gout has required regular treatment for 
this complaint irrespective of his haematological state. 
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Haematological Manifestations Before Treatment 
The blood findings in the 47 patients at the time of 
diagnosis and preceding treatment are recorded in Table LI. 


Taste I1—Blood Findings in 47 Patients With Polycythaemia 
Vera at Time of Diagnosis 


Red blood cells: No. % 
Range 6-5 to 9-6 millions per c.mm. 47 100 
80 ,,89 ,, il 23 
9-0 and over ,, 3 7 

Packed cel! volume 
Range 60-77", 47 100 

White blood cells : 
Range 5,000 to 40,000 per ¢.mm 47 100 
5,000 10,000... 21 44 
10,000 20,000... 23 
Over 20,000 na > 3 7 

Platelets 

Range 125,000 to 615,000 per c.mm. - 47 j 100 
Below 150,000 ,, 2 a 
150,000 to 350,000 ,. a 28 60 
Over 350,000 17 % 


In most subjects the red-cel] count ranged from 6,500,000 
to 8,000,000 per c.mm., while the P.C.V. was over 60°, in 
all. Leucocytosis, defined as a white-cell count of over 
10,000 per c.mm., was present in 26 patients, but in only 
three was the leucocyte count higher than 20,000 per c.mm. 
The differential leucocyte count showed a_ well-marked 
preponderance of polymorphonuclear cells in approximatel\ 
75% of all patients, but myelocytes and nucleated red cells 
were Observed in the peripheral blood in only five patients 
(11%). Although thrombocytosis occurs in polycythaemia 
vera, analysis of the present series suggested that a normal 
platelet count was more common, If a range of 150,000. 
350,000 per c.mm. is taken as representing normal, 60°, of 
the patients were found to have platelet counts within this 
range, while 36°, had counts higher than normal. 

Thrombocytopenia—that is, less than 150.000 platelets 
per c.mm.—was detected in only two patients prior to 
treatment. 

Bone-marrow aspiration was carried out in 14 patients. 
The marrow was found to be hypercellular in all, but no 
characteristic cellular pattern was observed. Marrow exam- 
ination is of no diagnostic help in polycythaemia vera, and 
shows no features that might permit of differentiation from 
secondary polycythaemia (Lawrence et al., 1953). 


Haematological Changes After Therapy 


The therapeutic effect of “P on the blood cannot be 
evaluated for at least 30 to 60 days, since red cells have a 
life cycle of 120 days and “P brings about a reduction of 
red cells by decreasing their rate of formation. Thus the fal! 
in the red-cell count is slow and not normally apparent for 
several weeks after treatment. 

The time interval between the start of “P therapy and 
return of the red-cell count to within the normal range is 
variable. Of 33 patients in whom accurate analysis was 
possible, the red-cell count returned to normal within three 
months in 6, within four months in 15, within five months 
in 26, and in 7 patients the interval was longer than five 
months. The delay in return of the red-cell level to normal 
might be taken as an indication for more liberal use of 
venesections. In practice, however, symptoms usually 
disappear before the red-cell count reaches normal, and 
further thrombotic episodes have not been observed after 
treatment has been instituted. 

Forty patients have been seen regularly for periods of 
over three months following their initial injection of *’P. 
In these patients the effect of “P on the blood can be 
assessed. In only two have the red cells not been satisfac- 
torily reduced. In the remainder a normal red-cell count 
has been attained. Severe anaemia has not been observed 
to follow treatment, but in a few instances the red-cell count 
has temporarily fallen to a level of 4,000,000 per c.mm. 
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It is well recognized that **P not only reduces the red-cell 
level but also has a profound effect on the leucocyte and 
platelet counts. Over half the patients in the present series 
had an initial leucocytosis of over 10,000 per c.mm, After 
treatment the white cells fell below this level in all cases, 
together with a return of the differential count to normal. 
In 15 out of the 40 patients (37.5%) under analysis a 
transient fall to a leucopenic level (below 4,000 per ¢.mm) 
occurred. In no instance did the leucopenia reach below 
3,000 per c.mm. or result in any adverse effect upon the 
patient. A similar fall in the platelet count was observed to 
follow treatment, and in 17 patients (42.5%) the platelets 
fell below: 150,000 per c.mm. In one the count fell to 
48,000 per c.mm., but in all cases thrombocytopenia was 
transient, and no instances of spontaneous haemorrhages 
Or purpura were observed. Thrombocytopenia, however, 
is a potentially dangerous state and may appear before the 
red-cell count falls. In such circumstances, and similarly 
when leucopenia is present, it has always been the practice 
to withhold treatment until the platelets or leucocytes have 
returned to normal numbers. 

Fig. 2 shows graphically the haematological course of 
events in a woman treated with a total of 6 mC. of *P. A 
remission of one year resulted, and following relapse a 
second course of *’*P induced a further remission. 


Suc uc 


123456789 6 B 
MONTHS 


Effect of **P on the blood of a woman aged 58 with 
(Dotted lines represent upper limits of 
normal.) 


Duration of Remissions 


Remissions following initial courses of treatment have 
been observed in 38 patients. Two were not controlled by 

P. while five have been followed for periods of less than 
three months. Two others left the district after their first 
injection and were not seen again. Of 25 patients followed 
until relapse occurred, 20 (80°%,) had a first remission of 
over one year, as calculated from the date the red-cell count 
fell below 5,500,000 per c.mm., 14 (56%) had remissions 
longer than 18 months, while in 10 (40%) the initial 
remission was over two years. The longest remission was 
37 months and the shortest two months. In the latter patient 
a second course of treatment was followed by a prolonged 
remission. The average length of the first remission in this 
group of 25 patients was 19 months. In 13 patients the 
initial remission continues, in 8 being shorter than six 
months. while in the remainder it ranges from 8 to 36 
months. 

Remissions followed a second course of therapy in 22 of 
the 25 patients relapsing after their initial course. Of the 
other three. two failed to be satisfactorily controlled by 
“Pp a second time, while one left the district. Eleven of 
this group of 22 patients have since relapsed after second 
remissions of up to 20 months’ duration, while the remain- 
ing 11 continue satisfactorily controlled up to 15 months 
after their second course of treatment. Third and subsequent 


Fic. 2 : 
polycythaemia vera. 
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remissions of as long as 22 months have occurred in nine 
patients to date. 

Two patients have died. One, a woman aged 67, has 
been mentioned previously as not responding satisfactorily 
to “*P therapy. She died of acute myeloblastic leukaemia 
five years after the diagnosis of polycythaemia vera was 
made. The other, a woman aged 54, was controlled 
satisfactorily with **P until she developed a severe terminal 
leuco-erythroblastic anaemia. 


Comment 

Venesection, phenylhydrazine, nitrogen mustard, and 
external irradiation are all therapeutic methods by which 
the total red-cell volume can be reduced and hence relieve 
symptoms in polycythaemia vera. Radioactive phosphorus 
can likewise effectively reduce the red-cell mass, and on 
account of the ease of administration, out-patient treatment, 
and absence of unpleasant side-effects it is now generally 
regarded as the most satisfactory form of therapy. Under 
careful supervision prolonged remissions can be expected 
in most patients and a life expectancy of only a few years 
under the normal for this age group (Lawrence et al., 1953). 
The same authors are also of the opinion that the incidence 
of leukaemia is not higher than in previously reported series 
treated by other methods, while the incidence of deaths 
from vascular complications has been reduced by about 
one-half since the institution of **P treatment. 

“Pp is, however, not without certain practical disadvan- 
tages. Overdose must, of course, be guarded against, and 
thrombocytopenia and leucopenia, which may precede a 
fall in the red-cell count, are temporary contraindications 
to further therapy. Secondly, owing to the rarity of the 
disease, and the need for skilled technical staff, treatment 
must be carried out in clinics at the major hospital centres, 
which entails long journeys for many of the patients. 
Finally, the relatively long latent period of from 30 to 60 
days before the red-cell count begins to fall may necessitate 
initial venesections to relieve symptoms until the **P becomes 
effective. 

The excellent results of therapy, however, outweigh any 
of the disadvantages, and at the present day **P would 
seem to be the treatment of choice for patients with 
polycythaemia vera. 

Summary 

Forty-seven patients with polycythaemia vera have 
been treated with radioactive phosphorus (**P). 

A description is given of the clinical and haemato- 
logical findings in this group of patients, and the results 
of treatment are assessed. 

“P was given intravenously in doses of 3 mC. In 
approximately 90% of patients an initial remission was 
induced by a total dose of 9 mC. or less. 

Of 40 patients who have been observed for more than 
three months after their initial treatment, all but two 
developed remissions of up to 37 months’ duration. Sub- 
sequent remissions usually followed further courses of 
treatment. 


I would like to exoress my gratitude to Mr. G. W. Reed. senior 
lecturer, and Miss P. Morris, senior technician, of the Depart- 
ment of Medical Physics, University of Leeds, for their valuable 


assistance, 
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WEIGHT IN RELATION TO 
PREGNANCY TOXAEMIA 
BY 


CICELY D. WILLIAMS, D.M., F.R.C.P. 
D.T.M.&H. 
Obstetric Unit, University College Hospital, London 


It is probable that pregnancy toxaemias are due to a 
number of causes, of which some are somatic and some 
may be social and psychological. Very often the picture 
is a complicated one 

Of recent years much has been written on the dangers 
of obesity (British Medical Journal, 1953), and there is 
an admirable summary by Armstrong e7 a/. (1951). Ken- 
nedy (1955) showed that rats which became obese devel- 
oped degenerative changes in the kidney at an early age. 
In fact, “ breakdown of function is the result of exces- 
sive hypertrophy at any age.” Leitner (1955) concluded : 
“ Obesity may thus be regarded as one of the known 
conditioning factors in the development of essential 
hypertension.” He gave evidence which confirms “ the 
widely accepted clinical observation that weight reduc- 
tion in the obese is followed by a fall in blood pressure.” 

In 1957 Elvehjem stated that in experiments on 
rats nothing is gained by increasing the protein intake 
over the “ minimum optimum.” In fact, excess of certain 
amino-acids may delay growth and increase the fat inthe 
liver. Parry (1955) has recorded large-scale observations 
with sheep. It is not certain how far “twin lambing 
disease ” (pregnancy toxaemia in ewes) can be compared 
with pre-eclamptic toxaemia in women, but he is now 
able to control the disease in large numbers of flocks 
where his recommendations on diet have been followed. 
He stated that, though many ewes can become over- 
weight and yet have a normal pregnancy, yet if these 
obese ewes are subjected to any form of stress they are 
then liable to develop toxaemia 

There is in effect a great deal of evidence, both with 
humans and with animals, that obesity in itself is asso- 
ciated with hypertension and with disorders of the 
kidney, which may be functional or degenerative. 

Dieckmann (1952) has shown that pregnant women 
who develop severe toxaemia begin to put on an undue 
amount of weight early in pregnancy. He claimed that 
pre-eclamptic toxaemia never occurred if the weight did 
not increase by more than 8 Ib. (3.6 kg.) in any 10-week 
period. Hamlin (1953) reported that he had reduced 
the incidence of eclampsia from | in 500 to I in 7,000 
by strict attention to diet and avoiding undue weight 
increase. A number of other papers have appeared in 
the literature. In 1957 Thomson and Billewicz con- 
firmed that the average rate of gain is higher in pre- 
eclamptic toxaemia than in normal cases. But, as they 
remark, “there is comparatively little exact numerical 
information.” 


Present Investigations 


These investigations were started at the request of Pro- 
fessor W. C. W. Nixon, and the material used consists of 
records from University College Obstetric Hospital, London. 
From the beginning of the study it appeared that increase 
in weight during pregnancy was not the only important 
factor. Women who were already overweight at the time of 
the first antenatal attendance seemed to produce a large pro- 
portion of the toxaemias even in some cases where the 
observed weight gain during pregnancy was only moderate. 


WEIGHT AND PREGNANCY TOXAEMIA a. 


Standard Weight for Height.—It was decided to compare 
the weights of a group of normal cases with a group of 
those diagnosed as pre-eclamptic toxaemia, and to use the 
standard weight for height as a means of comparison. The 
tables used were those to be found in the Medico-Actuarial 
Mortality Investigation, vol. 1, New York, 1912. These are 
almost identical with those at present in common use in 
this country—for instance, in Burroughs and Wellcome’s 
medical diary. These tables give average weights “ after 
removing the outdoor clothes and shoes.” In all the pub- 
lished tables a considerable increase is allowed for age as 
well as for height. For example, a woman of § ft. § in 
(165 cm.) averages 127 Ib. (57.6 kg.) at 19 years and 137 lb. 
(62.1 kg.) at 33 years. But these are averages and not 
optima. It was decided, therefore, to take the weight for 
height at 25 years as a generous optimum and use this as 
the standard of comparison. 

Weight Gain in Pregnancy. Most of the authorities agree 
that the permissible gain in weight during pregnancy should 
be in the region of 20-24 Ib. (9.5-10.9 kg.). This gain is 
made up as follows: products of conception—foetus, 
placenta, liquor amnii, 11 Ib. (5 kg.): maternal gain—auterus, 
breasts, and other tissues, 13 Ib. (6 kg.). 

The maternal gain consists of about 3 Ib. (1.4 kg.) of extra 
protein, and 10 Ib. (4.5 kg.) of extra water retained in the 
increased plasma and intracellular and extracellular tissues. 
This water is quickly lost after parturition (Leitch, 1957). 
But it was found that many women, when they attend the 
post-natal clinic, are still above their pre-gravid weight. 
This more permanent gain is due to fatty and other tissues, 
and not to increased fluid retention 

Total Weight.—-In theory the patient should weigh the 
standard for her height at the beginning of pregnancy. At 
term she should weigh an additional 20-24 Ib. (9.5-10.9 kg.), 
and within two weeks after delivery she should return to 
her pre-gravid weight. If she is lactating she may be 
permitted an extra pound or two for breast tissue. 


Method 


There are no records of the pre-gravid weights of the 
patients, but all the heights are measured at the first ante- 
natal attendance. It is always possible, therefore. to calcu- 
late the standard weight for height, The patients are weighed 
at every attendance They receive advice on diet as a 
routine, and special advice on salt and calorie intake, when- 
ever this appears to be indicated. 

For some years attention has been paid in this clinic to 
nutrition and to weight increase. The results of this study 
are considerably modified by advice and by treatment 
However, some patients ignore advice, or develop overweight 
or toxaemia in spite of it. Many of those who showed 
signs of toxaemia were admitted to the wards some days or 
weeks before the onset of labour. Rest in bed and a low- 
salt diet of 1,200-1,800 calories appeared to be of great 
benefit in reducing the oedema and the blood pressure. 
Some patients were also given sedative and hypotensive 
drugs. Labour was induced if the symptoms did not abate, 
and in any case before the 42nd week. Because of these 
antenatal admissions, the average maturity at the final weigh- 
ing of the toxaemias was rather less than that of the normals, 
and the interval between the final weighing and the delivery 
was rather more. Both these factors would tend to show 
less weight gain in the toxaemias than in the normals, so 
that the difference may be greater than is indicated in these 
figures. 

The actual weights are used here, although it would have 
been better to express them as percentages of mean normal 
weight for height. The computations, however, would have 
been much more lengthy. 

Diagnosis.—Patients have been classified according to the 
diagnosis made by the registrar, most of which was done 
before this study began. “ Pre-eclampsia ” is diagnosed 
when at least two out of the three following conditions 
are present: albuminuria in a catheter specimen, oedema, 
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and a blood pressure of 140/90 or over. “ Normal” is 
diagnosed when delivery and puerperium have been free 
from complications, It does not exclude certain patients 
who had deviations from the normal during their pregnancy. 
For instance, it includes a proportion of patients who at 
some time had hypertension with oedema but who had 
responded to treatment before term. Twenty-two of the 
50 “ normal ™ patients showed some degree of oedema during 
pregnancy. None of them had albuminuria. 

Selection of Cases.—This study compares 50 normal cases 
with 50 cases of pre-eclamptic toxaemia. It is confined to 
primiparae. The records for 1955-6 were examined, and 
the case sheets of those diagnosed as “ pre-eclamptic tox- 
aemia ” were requested from the registry. Cases excluded 
from this survey were as follows: (a) multiparae, multiple 
pregnancies, abnormal presentations, and hydramnios ; 
(b) essential hypertension, kidney disease, diabetes, and other 
pre-existing abnormalities such as gross kyphosis; and 
(c) incomplete or in- 
accessible records. The 
50 normal cases were 
selected at random by 
the registry clerks. The 
only cases excluded 
were multiparae, mul- 
tiple pregnancies, and 
incomplete records. 


Number of Cases 


Initial Weight. 
comparing initial 
y weights, three cases are 
Oso 100 110 120 130 149 150 160 170 180 © eXCluded from each of 


tb. the two groups. These 
Fic. 1.—Initial weight of 47 are all patients whose 
normal women and 47 with first attendance was 


re-ec i xaemia. 
later than the 20th 


week. The remaining 
47 cases in the “nor- 
mal” group had a mean 
maturity of 13.4 weeks 
when first examined, 
and the pre-eclamptic 
toxaemia group had a 
mean maturity of 14.4 
weeks. The latter group 
might therefore be ex- 
pected to be slightly 
heavier. To relate the 
initial weights of the 
two groups, the com- 
parison should be made 
between those of the 
same maturity. How- 


Number of Cases . 


ol “4 
o-2s 1-05 1-25 1-45 165 1-85 


Ib. ever, confining our 

Fic. 2.—Gain in weight per attention to those 
week in 46 normals and 44 patients between 10 and 
toxaemics. 20 weeks (inclusive) we 


find that the average in- 
crease of weight with 
maturity over this 
period (13.4-14.4 weeks) 
is negligible compared 
with their variation. 
Comparing, therefore, 
the initial weights of 
the two groups regard- 
less of this slight differ- 
ence in maturity, we 
find that the mean 
initial weight of the 
normals is) 129.1 Ib. 
ti (58.56 kg.), and that of 
@ the toxaemics is 136.4 

Ib. (61.87 The 


overlap is considerable. 


c 


Gain per Week.—The gain in weight, measured by the 
difference between the weights at the first and last attend- 
ance, must depend to some extent on the number of weeks 
between, In order to make a more valid comparison only 
those patients observed for 20 weeks are included, and the 
gain is expressed as average gain per week. In this series 
46 normals are compared with 44 toxaemics. The mean 
gain per week in the 46 normals is 0.912 Ib. (0.417 kg.), and 
in the 44 toxaemics it is 1.156 Ib. (0.524 kg.). The difference 
is statistically highly significant. 

Total Gain Over Standard for Height.—In taking standard 
weight for height we have a baseline which is independent 
of the number of attendances or the date of the first attend- 
ance. In using the final weignt as an end-point we depend 
to some extent on the date of the final weighing in relation 
to the date of delivery. But most patients showed com- 
paratively small gains in the last three weeks before parturi- 
tion, and therefore those discrepancies have been ignored. 
But in Fig. 3 only those are included who were under 
observation for at least 20 weeks. It appears that when 
the total weight at the end of pregnancy is compared with 
the standard weight for height the mean excess in the 
toxaemic group is higher than in the normals. It will be 
seen that there is a marked contrast between the two groups. 
This suggests that the relation to standard weight for height 
gives a more decisive distinction than either the comparison 
of initial weights or the gain in weight per week. 

Now, if we consider the total of 50 toxaemic patients we 
find that 48 had either (a) reached more than standard weight 
+24 Ib. (10.9 kg.), or (b) gained more than 24 Ib. (10.9 kg.) 
during the period of observation, which averages 20 weeks, 
and not the whole period of pregnancy. Of the two remain- 
ing cases one had had a nervous breakdown and the other 
had had an arthrodesis of the hip. 

Blood Pressure and Weight Gain.—Al! those diagnosed as 
pre-eclamptic toxaemia showed hypertension of 140/90 or 
more. But many of those who were finally diagnosed as 
normal also showed an occasional rise in blood pressure. 
Each case history was examined, and scored for every rise 
of systolic pressure to 140 or over or a diastolic of 90 or 
over, and the scores were reduced to a percentage of total 
observations. The 50 cases were then analysed as follows: 

Blood Pressure 
Readings Abnormal! 
15 patients who were more than 30 Ib. (13-6 kg.) 
over standard weight for height at final 
weighing 11-7% 
13 patients who were 20-30 Ib. (9-1-13-6 kg.) 
over standard weight for height at final 
weighing 40% 
22 patients who were less than 20 Ib. (9-1 kg.) 
over standard — for basset at final 
weighing 3% 

Of the 50 normal patients, therefore, those who were ‘over- 
weight tended to show occasional signs of hypertension, 
which was comparatively rare in those who kept in the 
region of standard weight or underweight. 


Discussion 


It is obvious that not all cases of pre-eclamptic toxaemia 
are associated with excess weight or weight gain. For 
instance, Case 49 of the toxaemic group first attended at 
18 weeks weighing 110 |b. (49.9 kg.), which was 11 Ib. (5 kg.) 
less than her standard weight for height. At 36 weeks she 
weighed only 122 Ib. (55.3 kg), having gained 12 Ib. (5.4 kg.) 
in 18 weeks. She was delivered at 39 weeks by surgical 
induction of a 7-Ib. (3.2-kg.) baby. It is also obvious that 
many pregnancies appear to remain normal throughout in 
spite of obesity or weight gain. 

Nevertheless, it seems that most cases of pre-eclamptic 
toxaemia are associated with overweight preceding preg- 
nancy or an excessive gain during pregnancy, or both. 

It would seem to be advisable to compare the weight of 
the antenatal patient with her standard weight for height, 
as well as to observe the increase during pregnancy. It is 
important that this should be undertaken as early as possible 
in pregnancy, if not before. 
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It may in fact be dangerous tc confine observations merely 
to the rate of increase during pregnancy. For instance, a 
healthy woman whose actual and standard weight for height 
is 120 Ib. (54.4 kg.) becomes pregnant As a result of 
anorexia or vomiting during the first three months she 
arrives at the antenatal clinic at 14 weeks weighing only 
105 Ib. (47.6 kg.). She may in fact be in a state of sub- 
nutrition, which will be overlooked unless reference is made 
to what, for her, should be normal. 

It must be accepted that obesity has become one of the 
major health hazards in certain countries. Overweight in 
pregnancy is due to obesity and to increased fluid retention 
Both can be controlled by attention to weight and weight 
increase 

Pregnancy toxaemia is now regarded as one of the primary 
causes of maternal mortality and morbidity. It is an 
important cause of prematurity and of perinatal mortality in 
the more advanced countries. 

Theobald (1955) has reported excellent results from 
careful prenatal supervision from the 24th week, and he 
advises weekly weigh’ng from this date. The observations 
at University College Obstetric Hospital indicate that over- 
weight is itself a factor that may increase the risk of 
toxaemia. A large proportion of patients are already over- 
weight before they become pregnant It is quite possible 
for a woman to modify her diet so that she goes through 
a normal pregnancy with no increase in weight. In fact. 
obese women have been successfully reduced in weight while 
pregnant with no damage to the child. The majority of 
women are on an adequate and even excessive diet before 
they come to the antenatal clinics. However, it cannot be 
overemphasized that each patient should be considered 
separately : some women are badly or inadequately fed and 
are in need of extra nourishment. 

Weight, with reference to height and maturity, must be 
checked as early as possible in pregnancy. The 24th week 
may be too late. Signs of malnutrition must not be 
neglected ; but if there is any obesity it should be controlled 
as early as possible and throughout the antenatal period. 

At present a large proportion of antenatal beds are taken 
up with cases of pre-eclamptic toxaemia, while a great deal 
of time and attention has to be devoted to observation and 
to intervention in these cases. It is probable that closer 
attention to weight in the early weeks would prevent a 
number of complications. This procedure should be carried 
out by all who undertake antenatal supervision or treatment. 
Patients should be urged to attend as early as possible in 
pregnancy. Each should be measured for height at the first 
attendance and weighed then and at every subsequent attend- 
ance If there is much deviation from the standard the 
patient should be seen at weekly intervals. The standard 
weight for height should be entered on the antenatal card 
so that this can be referred to throughout pregnancy. 

Each antenatal clinic should be equipped with (a) a rod 
or wall marking for height measurement, (6) adult scales, 
and (c) a table of standard weights for height at 25 years 
(the patient's age can then be ignored). The patient's atten- 
dance card (the one which she keeps) should have the dates 
and weights entered on the back so that she herself can 
remember its importance. Every doctor or midwife who 
undertakes antenatal care should be sufficiently trained in 
nutrition and in social medicine to give the appropriate 
dietetic advice. 

It should be remembered that there seems to be a fairly 
wide margin of safety. Weighing need not be perfectly 
exact, and dietetic advice need not be too strict except in 
cases of gross abnormalities. fut obesity and excessive gain 
should be observed, noted, and, if possible, remedied. If a 
patient comes to the antenatal clinic at 16 weeks already 
40 Ib. (18 kg.) over her standard weight, it is not advisable 
to put her on a strict reducing diet. If she is already hyper- 
tensive or oedematous she should, of course, be admitted : 
or she should be advised to restrict salt and calorie intake. 
She may be able to go to term without any further weight 
increase and deliver a normal baby. She may even reduce in 
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weight before term. But it is essential that her reaction to 
the diet and to the pregnancy should be observed at frequent 
intervals, It is certainly unwise to delay dietetic advice until 
a rapid rate of weight increase has been recorded. 

Obesity and its complications are serious diseases, and 
they often start in pregnancy. Not only do they increase 
the hazards of pregnancy and parturition, they threaten 
health and well-being in later life. As Kennedy says, 
“Breakdown in function is the result of excessive hyper- 
trophy at any age.” 

Obesity is a preventable disease which is not at present 
sufficiently prevented. 


Summary 

50 cases of normal pregnancy are compared with 50 
cases of pre-eclamptic toxaemia from the records of 
University College Obstetric Hospital. 

The cases of pre-eclamptic toxaemia average higher 
initial weight, and larger average weekly weight gain 
than the normals. 

When compared with the individual standard weight 
for height the majority of the normals exceeded this by 
less than 24 Ib. (10.9 kg.) at the end of pregnancy. The 
majority of the pre-eclamptics exceeded this by more 
than 24 Ib. (10.9 kg.). 

The normals who showed excessive weight tended to 
have more episodes of hypertension than those who did 
not. 

The question of weight and of weight gain in relation 
to pregnancy and obesity is discussed. 


I am grateful to Professor W. C. W. Nixon for initiating this 
study and for his help. 1 am also indebted to Mr. N. W. Please 
for advice and his work on the statistics, and to the staff of the 
Obstetric and Dietetic Departments of University College Hos- 
pital. who have assisted in the collection of information 
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The report of the fourth session of F.A.O.’s nutrition com- 
mittee for South and East Asia is now available through Her 
Majesty's Stationery Office (price 2s. 6d. net). It is a report 
of the meeting held in Tokyo from September 25 to Octo- 
ber 2, 1956. The meeting was the fourth in a series, the 
first of which was held in the Philippines in 1948, the second 
in Burma in 1950, and the third in Indonesia in 1953, At 
each of these meetings nutrition problems of major import- 
ance in the region are considered. The fourth meeting was 
sponsored jointly by F.A.O,. and W.H.O. The report dis- 
cusses progress in nutrition in the region since 1953, and 
states that the attention which is being given to the expansion 
of sea and inland fishing industries is a promising develop- 
ment, since fish is a valuable supplement to diets character- 
istic of South and East Asia. It also gives information on 
nutrition and food production, the beriberi problem, improv- 
ing the nutritive value of rice. and the study and preven- 
tion of protein malnutrition. There is a chapter on supple- 
mentary feeding and education in nutrition, the latter being 
regarded as the key to many of the region’s nutritional 
problems. 
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St. David's Hospital, Bangor 


During the course of this century maternal mortality has 
fallen from a peak of 7.6 in 1918 to well below 1 per 
1,000 births to-day, but nevertheless a study of the 
Registrar-General’s Review (1956-7) reveals that a third 
of these deaths are still due to toxaemia of pregnancy. 

Whilst information of the maternal cause of stillbirths 
and neonatal deaths is scanty, Baird, Walker, and Thom- 
son (1954), in analysing 1,008 foetal deaths, found that 
20% were due to toxaemia and accidental haemorrhage. 
A total loss of child life in Great Britain, as shown in a 
report of the Ministry of Health (1949) for all toxaemias, 
varies between 25 and 40%, while 15 to 20% of all infant 
losses are associated with toxaemia. 

In this paper the theories regarding the aetiology of 
toxaemia of pregnancy are omitted, as a general treat- 
ment of the subject, with particular reference to known 
clinical facts, is of greater import. 

Gemmell, Logan, and Benjamin (1954), in analysing a 
large series of pregnancies, found that 8.5% of primi- 
gravidae and 4.2% of multigravidae developed toxaemia ; 
this is close to the commonly accepted 10% for all preg- 
nancies. The incidence increases in primigravidae over 
the age of 30 and in multigravidae over 40, whilst it 
recurs in subsequent pregnancies in 30 to 40% of 
patients. 

Few to-day consider that chronic renal damage is 
a sequela of toxaemia, and most workers, including 
Theobald (1933, 1955), Isenhour et al. (1942), Barnes 
and Browne (1945), and Kellar (1950), are agreed 
that toxaemia does not predispose a patient to chronic 
hypertension. Light (1948), Gibson (1956), and others 
believe that the degree of severity and duration of 
toxaemia do not appear to influence the production of 
residual hypertension. Browne and Sheumack (1956) 
conclude that if a patient does not belong to a hyper- 
tensive family she will not develop residual hypertension. 
They also consider that it is probable that in patients 
who develop hypertension the toxaemia does not cause 
the hypertension, but simply unmasks the tendency. 
Primary hypertension therefore appears to predispose 
a patient to pre-eclamptic toxaemia. 

While we may not be able in the course of a preg- 
nancy to cure toxaemia, much can be done to allevi- 
ate it. The aetiology is obscure; the treatment must 
therefore be empirical, and the management of a case 
should be dependent upon the consideration of the 
immediate maternal and foetal prognosis, the later prog- 
nosis being ignored. This fact should be the basis of our 
course of action in all phases of this disease. We know 
that if the pre-eclamptic state increases in intensity there 
follows a risk of the two major catastrophes of the 
disease—eclampsia and accidental haemorrhage. 


Eclampsia 


Eclampsia rarely occurs as a fulminating condition, but 
almost always follows upon a pre-eclamptic state of vary- 
ing duration. In our series of 110 cases 90% were of this 


*Read at a combined meeting of the Sections of Obstetrics and 
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type, only 10%, being of the acute type, presenting no obvious 
history of previous toxaemia 

The aim of treatment in eclampsia is to stop the convul- 
sions, as the immediate prognosis for both mother and child 
depends on this. Sedation and hypotensive drugs are used 
with this end in view. When the condition is under control 
the pregnancy should be terminated as soon as practicable, 
preferably by the natural route. 

All cases of eclampsia should be removed at once to hos- 
pital in view of the special nursing and constant medical 
supervision that are needed. Even in a rural area such as 
ours (Caernarvonshire, Anglesey, and Merioneth), entailing a 
journey of 50 to 69 miles (80 to 96 km.), I believe this is 
the best policy. We find that valuable time is lost by the use 
of the “ flying squad,” and therefore advocate transfer to 
hospital, following the administration of morphine, 4} gr. 
(32 mg.), and atropine sulphate, 1/60 gr. (1 mg.). In hospital 
the obstetric team can follow a standardized routine of 
treatment, and by always using the same course of action 
assessment becomes easier. 

As implied, our method of treatment is that of a modified 
Stroganoff regime—morphine, chloral, and bromide, supple- 
mented by intravenous magnesium sulphate and calcium 
gluconate. In cases with marked oliguria 50-100 ml. of 50%, 
dextrose is infused intravenously. A strict time-table is 
adhered to and sedation closely controlled. Labour is 
induced as early as possible : in our series of 110 cases only 
one was subjected to caesarean section because of maternal 
distress due to eclampsia. 

Other effective methods of sedation are the bromethol 
(“ avertin”) technique advocated by Dewar and Morris 
(1947) and that of sodium thiopentone described by O’Donel 
Browne (1950). Both methods have produced effective 
lowering of maternal loss, and this is now rivalled by the 
use of hypotensive treatment (“ veratrone”) as advocated 
by Stern and Burnett (1954). Comparison of the statistics 
relating to the various forms of treatment would be helpful. 

From Table I it appears that the outcome of our treat- 
ment compares reasonably well with other methods, especi- 
ally as of the five maternal deaths in our series three occurred 
in the very early days of the obstetric service in patients 
who were moribund on admission, and one of whom proved 
to have bilateral congenital cystic disease of the kidneys. 
Only two deaths have occurred during the last 15 years. Our 
method of treatment therefore appears to be suitable for 
application in our area, 


Taste I.—(Stern and Burnett, 1954) 


| 
Recorded 
on Total Maternal | Foetal 
All Authorities Mortality 
Sedation... ..| 1,071 756% | 840 | 29-17% 
Bromethol 149 4-03° 89 
Veratrone 498 123 28 -46° 
Hospital, 1938-56 | 110 45% 102 28-4% 
Taste II 
Recurrence 
Method of Total Maternal! Foetal of Pits after 
Treatment Cases Mortality Loss Commencing 
Treatment 
Dewiur and Morris 
(1947) 44 | | »” 6% 68% 
Dewar (1947-53) ” 2-5% 15-7 7-™ 
Sodium thiopentone: } 
O’Dore!l Browne 
(1950) 18 27-2% 22:2% 
Rotunda (1950-1) 26 76, | 33-082 13-582 
Krishna Menon | 
(1953) 75 16-0% 40-0" 9-S% 
Sedation: | 
St. David's Hospital 110 45% 28.4% 
Dewar and Morris 
(1939-43) 88 20-5% 41-5"% 59-3% 
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A significant feature is demonstrated in Table II in the low 
incidence of the recurrence of fits after the beginning of 
treatment with bromethol as compared with the other series. 
[his reduction in the recurrence of fits should therefore be 
considered when instituting treatment of the eclamptic 
patient, as such recurrence increases the danger to mother 
and child. 

The most effective method, however, of reducing fatalities 
from eclampsia must surely be to reduce the incidence of 
the disease. In our country area during the last five years 
(1952-6) 20 cases have been seen as compared with 42 during 
the five-year period 1942-6. 


Accidental Haemorrhage 


Accidental haemorrhage is the other acute condition 
associated with severe toxaemia, and in our experience the 
concealed accidental haemorrhage which is severe, creating 
an immediate state of emergency, is a sequela to a fulminat- 
ing type of toxaemia. The sudden elevation of the blood 
pressure results in a spasm of the spiral arterioles in 
the decidua, leading to disruption of the placenta and 
haemorrhage. 

Immediate and full treatment of such cases is essential to 
relieve shock and to assess the fibrinogen level, Our aim is 
to deliver the child within six hours of the onset of the 
disease and if necessary by caesarean section. The intensely 
toxic state causing the placental disruption and shock causes 
also a gross renal injury or “ renal concussion” that may 
lead to intractable conditions such as renal cortical necrosis. 
The work of Sheehan (1955) on this subject is well known, 
and his more recent suggestions of the use of cortisone in the 
treatment of renal cortical necrosis may give us a gleam of 
hope. 

Unfortunately, the fulminating toxaemia appears suddenly 
and unexpectedly, often resulting in this intense emergency 
and occasionally eclampsia ; thus antenatal care fails to give 
warning and so prophylaxis is uncertain. 

More common, however, are the small symptomless 
haemorrhages and infarcts that occur in established 
toxaemia, leading by repeated episodes to an accumulative 
destruction of placental tissue, resulting in placental insuffi- 
ciency of varying degrees. This latter is likely to happen 
when the blood pressure rises to 160/100 or more, and is 
a truly dangerous phase for the infant, leading to intra- 
uterine anoxia and causing under-development or even death 
of the foetus in utero or during labour, occurrences which, 
I believe, are avoidable with adequate antenatal care and 
supervision. 

It is a common practice among practitioners to ignore a 
high first reading of blood pressure, and to take the blood 
pressure again after a period of rest, and if this is lower to 
record it as the true level. In our experience this is wrong, 
for if the blood pressure rises significantly with little excite- 
ment it is evidence of an instability that is characteristic of 
the patient who is either hypertensive or potentially so. We 
find that such cases, even when at rest in hospital, show 
distinct variations in the blood-pressure level when this is 
recorded at intervals each day. These are the patients that 
need careful watching, for if the blood pressure rises to 
160/100, and if the rise is sudden, there is a risk of arteriolar 
spasm in the renal. glomeruli and in the decidua, leading 
respectively to albuminuria and placental damage. The 
appearance of albumin in the urine in such cases is therefore 
a grave warning that the life of the foetus is in danger. 

Undoubtedly a high percentage of foetal loss results from 
this syndrome—a labile hypertension in pregnancy with 
superimposed toxaemia. It is essential that this condition be 
recognized early and carefully observed for prolonged 
periods in hospital. All patients with a blood pressure of 
140/90 at the first visit, or who show later in pregnancy a 
rise above their normal, should be booked for hospital con- 
finement and have the variations in their blood pressure 
checked as in-patients. 


Toxaemia may remain static or may gradually deterio- 
rate, leading to a condition bordering on eclampsia—immi- 
nent eclampsia. This is characterized by a blood pres- 
sure of 160/110, oedema, albumin, oliguria, and symptoms 
such as headaches, visual changes, and epigastric pain. In 
such cases our action must be to prevent convulsions develop- 
ing and to relieve the toxaemic state. Isolation with deep 
sedation is urgently needed, and if there is no improvement 
within 48 hours more active measures become necessary. 
Late in pregnancy this means the surgical induction of 
labour. 

A dilemma arises, however, when this severe toxaemic 
state occurs before the 36th week of pregnancy. In such 
cases the foetus may die in utero if left too long, and if 
labour is induced the child will be small and will have to 
face the hazards of birth. With this degree of toxaemia we 
have the worst possible material—intense disease and a small 
immature infant. Even when pregnancy is terminated by 
caesarean section, various authors have noted a foetal loss of 
from 20 to 50%. In our experience, when the caesarean 
section is carried out under local analgesia and thiopentone 
is administered at the stage of opening the lower segment, 


Taare Ill 
Weight No. of moon Died 
3 Ib.-4 Ib. 6 oz. (1-36-1-98 kg.) 
4 Ib. 7 oz.—5 Ib. 8 oz. (2-01-2'5 kg.) 13 1 
5 Ib. 9 oz.-6 Ib, (2-52-2-72 kg.) 7 


the infant's chances of survival are much improved. In our 
series, extending over the last eight years, 35 patients were 
delivered in this way by caesarean section because of the 
severity of the toxaemia. Only three infants (8.5%) suc- 
cumbed (Table III). In 20 comparable caesarean sections 
conducted under general anaesthesia the infant loss was 30°... 


Discussion 

How can we avoid eclampsia, accidental haemorrhage, and 
imminent eclampsia—those conditions that are responsible 
for a third of all maternal deaths and a quarter of all foetal 
wastage ? 

Workers such as Hamlin (1952), in Australia, and Daw- 
son (1953), in New Zealand, have shown that strict attention 
to antenatal care leads to a significant lowering of the 
incidence of eclampsia and to a 50% reduction in foetal loss. 
To attain this, early detection of toxaemia is essential, 
together with early admission to hospital for complete and 
prolonged observation and treatment. 

The early recognition of toxaemia is of paramount im- 
portance. A patient’s usual blood pressure having been 
ascertained-—and before the fifth month it should be below 
140/90—-any subsequent deviation above this level, how- 
ever small, must be regarded with the greatest concern. 
This, with even slight pretibial pitting, warrants strict super- 
vision in hospital. In our scattered antenatal clinics we 
have not been able to rely on the patient’s weight as a 
guide, but the tightness of the wedding-ring and of the 
pretibial tissue is a reliable and early sign of fluid reten- 
tion. Symptoms of headaches and visual disturbances are 
later indications of toxaemia, whilst albumin in the urine is 
a real danger signal. 

Experience teaches us that under careful hospital super- 
vision toxaemia can be controlled, be it primary or super- 
imposed on hypertension. Our aim in all cases must be 
to keep the blood pressure below the danger level of 160/ 
100: above that level the risk to both mother and child 
becomes really serious. 

If the incidence of eclampsia is to be lowered and the 
foetal and maternal deaths from toxaemic causes are to be 
avoided, it is necessary to maintain a constant watch—with 
frequent blood-pressure and foetal heart recordings—on all 


] 


Dec. 7, 1957 


PRE-ECLAMPTIC TOXAEMIA 


1343 


Meoical JOURNAL 


Suspicious cases. This ideal can be attained only by the 
admission of all such cases to hospital. 

The early recognition of toxaemia depends upon a routine 
antenatal service designed to be comprehensive. In this 
respect we believe that in our rural area, covering the two 
counties of Caernarvon and Anglesey, and since 1949 most 
of Merioneth, such a service has been organized. It is unique, 
in so far that since the inception of the service in 1938 the 
obstetric unit, based at St. David’s Hospital, Bangor, has 
been responsible for all the local authority antenatal clinics. 

Ten local authority ciinic centres, at distances varying 
from 20 to 50 miles (32 to 80 km.) from the hospital, are 
administered by the county health departments, through the 
health visitors and district midwives, but all are conducted 
by the obstetric unit medical staff. In this way I believe we 
have achieved not only a continuity of treatment but also, 
what is equally important, uniformity of assessment of 
patients throughout a scattered rural area with a population 
of over 200,000. 

In Tables IV and V, Merioneth has been excluded, as 
Anglesey and Caernarvonshire are true catchment areas and 
have co-operated fully since 1938. 

The development of the obstetric service in the area may 
be seen from Table IV. An increasing proportion of 
mothers have been supervised in the antenatal clinics, and 


Taste IV.—Anglesey and Caernarvonshire 


First Clinic | Hospital Admissions | Maternal 

Total Attendances | per 100 Deaths from 

Period Reaistered as j Tota! Births Toxaemia 
Births | | 

of Total For For 1,000 Total 

Births Toxaemia | Eclampsia Births 
1938-41 9,811 20-9 1-8 0-12 244 
1942-6 14,101 50-6 | 33 0-30 0 64 
1947-S1 14,248 62-1 } 43 0-25 0-56 
1952-6 12,435 68-1 63 0-16 0-32 


concurrently there has been an increasing resort to hospital 
admission for cases of toxaemia. This in turn is reflected 
in a marked lowering in the incidence of eclampsia. (From 
the early 1940's onwards it is safe to say that very few cases 
of eclampsia in the area are not admitted to hospital, so 
that the incidence can with confidence be assessed from the 
admission rate.) 

From Table IV we can see, too, how increasing admission 
to hospital for toxaemia has resulted not only in fewer cases 
of eclampsia but also in a marked fall in the maternal mor- 
tality of the area from toxaemia and its associated conditions. 

Taste V.—St. David's Hospital 


Stillbirths in Percentage of 


| 
Period Admissions Hospital Toxaemic Admis- 
for Toxaemia to Toxaemic sions Relating to 
Mothers Stillbirths 
1938-41 180 43 23-9 
942-6 469 72 15:3 
1947-S1 610 $7 93 
1952-6 785 | 56 71 


Table V gives some indication of the outcome as it affects 
the infant. The total number of stillbirths of toxaemic 
origin in the hospital unit has remained static, though in 
relation to the number of cases of toxaemia admitted there 
is a gradual fall. In a large proportion of these stillbirths 
recorded as due to toxaemia the foetus was dead in utero 
on admission, and those cases in which the blood pressure 
was raised were classified as of toxaemic origin. 

However, of the 1,293 toxaemic mothers admitted into 
hospital during the antenatal period in the nine years 
1948-56, a total of 1,491 infants were delivered. Of these, 
94 were stillborn and 52 died within the first month—a total 
of 146 infants lost, a gross percentage of 9.8. This included 
15 macerated and 15 abnormal infants. Dawson (1953), in 
his New Zealafid series with 579 infants born of toxaemic 
mothers, showed an infant wastage of 8.8%. In his most 


recent series of 170 infants wastage was 4.1%. Gibson 
(1954), in a total of 1,516 births, found a gross wastage of 
15.9%, and Theobald (1955), in his series, 16.6%. 

The average duration of the pregnancies of the 146 infants 
lost in our series was 35 weeks, which is similar to Dawson's 
findings. 

To some extent the improved outlook for the baby may 
be due to the fact that an increasing proportion of the 
toxaemic cases admitted were of the less severe degree. The 
foetal wastage that is still occurring, including many already 
dead in utero on admission, indicates that in some cases 
either the patient does not avail herself of the antenatal 
service or conservative treatment at home is being prolonged 
beyond the danger point. In the light of our experience we 
feel that earlier termination of pregnancy would be the means 
of further reducing the wastage from stillbirths. This appears 
to be the obvious way to forestall such accidents as intra- 
uterine death of the foetiis: the 35th week of pregnancy 
appears to be critical for the child in toxaemia. 


Conclusions 


A comprehensive antenatal service under the super- 
vision of the obstetric unit of an area is advocated as a 
means of preventing the development of the severe 
degrees of toxaemia and reducing maternal and foetal 
mortality. 

Booking for hospital confinement is recommended for 
all patients with an initial blood pressure of 140/90 or 
over, and admission to hospital for observation at the 
first sign of a deviation from their normal. 

The importance of a regular routine for the treatment 
of eclampsia is stressed, and it is advocated that those 
methods giving the greatest reduction of incidence of 
fits be used. 

Caesarean section under local analgesia and thiopen- 
tone gives the best prognosis for the immature infants 


in severe toxaemia. 
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RADIATION DAMAGE CAUSED BY 
SHOE-FITTING FLUOROSCOPE 
BY 
H. KOPP, Cand.Med. 


From the Dermatological Department, Finsen Institute, 
Copenhagen 


Within recent years attention has become focused on the 
potential risk of radiation damage due to fluoroscopic 
shoe-fitting.* ° **'* However, owing to the long interval 
between the exposure to radiation and the occurrence 
of damage, the possible influence of other aetiological 
factors can very rarely be excluded. 

A case of x-ray dermatitis caused by a shoe-fitting 
fluoroscope is here reported. 


Case History 


A woman aged 56 gave a history of sciatica in 1950, with 
pain radiating to the right leg. She has since occasionally 
had mild lumbar pain on bending forward. In 1952 she 
had acute anterior poliomyelitis with paralysis of the left 
leg; paresis of the dorsal flexors of the left foot persisted 
in 1953 she had a dislocation fracture of the atlanto- 
epistrophic articulation after falling on her back down 
ten stairs. No medullary symptoms were present. In 
1954 she had cholecystectomy. 

During 1950-1 a few telangiectases occurred on the 
medial aspect of the right hallux. There has since been 
slowly progressive exacerbation. The affection has spread 
laterally across the dorsal surface of the foot, where the 
skin has become atrophic, with fine scaling, depigmentation, 
and a network of telangiectases. As the patient had no 
subjective troubles she did not seek medical advice until 
18 months ago, when ulceration occurred medially under 
the nail of the right second digit, with no tendency to heal 
under various local treatments. 

On examination the skin of the medial and dorsal aspects 
of the right hallux and, to a decreasing extent, of the dorsal 
aspects of the second, third, and fourth digits presented 
cicatricial changes, with keratotic scaling, numerous netlike 
telangiectases, and depigmentation. The soft tissue of the 
first and second digits was indurated. The nails of the first. 
second, and third digits were thickened and partially 
detached. Medially under the nail of the second digit there 
was a pea-sized ulceration with pale pus-covered granula- 
tions. The skin of the right fifth digit was normal, as was 
the skin of the left foot. Neurological examination re- 
vealed sequelae of acute anterior poliomyelitis with paresis 
of the dorsal flexors of the left foot. No signs of system- 
atic organic nerve lesions were found (E. Franzen). X-ray 
examination of the lumbar spine showed degeneration of 


Fic. 1.—Typical x-ray dermatitis of right foot 


the disks of the fourth and fifth lumbar vertebrae. X-ray 
examination of the feet revealed ne abnormalities. 
Oscillometry showed smaller oscillations of the left lower 
leg than of the right (though both were within normal limits). 
Blood examination disclosed nothing abnormal. 

The clinical picture was one of typical x-ray dermatitis 
(Fig. 1), but the patient's feet had allegedly never been sub- 
mitted to radiation treatment or to x-ray examination. On 
inquiring for other possible chances of exposure to radia- 
tion we were informed that the patient had been occu- 
pied for about 10 years in a shoe shop where a shoe- 
fitting fluoroscope was used. The fluoroscope operated by 
the patient and a similar apparatus in the same firm had 
been withheld from the compulsory control of the physicist 
of the Danish Health Directory. 


The Shoe-fitting Fluoroscope 
Fig. 2 illustrates the shoe-fitting fluoroscope. The x-ray 
tube (F) is mounted in a box at the floor of the fluoro- 
scope. Except for a field in the roof corresponding to the 


| 
== ==> (£---------=-; 
Fic. 2.—Lateral and anterior views of shoe-fitting x-ray 
fluoroscope. 


footplate (C), the box is lined with lead sheets 2-mm. thick 
(B). The customer stands on the footplate (C) during 
the transillumination. The image appears on the fluorescent 
screen (A), screened superiorly by a lead-glass plate, 2.1 mm. 
thick, from which lead sheets 2-mm. thick extend posteriorly 
and laterally down to the lead sheets lining the box. The 
fluoroscopic image can be viewed simultaneously by the 
shop assistant, the customer, and a third person, through 
three openings above. 

In both fluoroscopes the voltage in the tube was rated at 
46 kV and the current intensity at 2-3 mA. It could not 
be elucidated to what extent the primary beam of x rays 
was filtered. The transillumination time was originally 
10 seconds. As, however, this was found to be too short 
for proper orientation, the time was altered to two minutes 
For shorter transillumination the supply of current to the 
fluoroscope was cut off. 

Both fluoroscopes were examined by the physicist of the 
Danish Health Directory, Mr. P. Ronne-Nielsen, who re- 
ported the following results of measurements: In fluoro- 
scope No. | the beam intensity at the foot-plate was 
measured at 9.2 r a minute. In fluoroscope No. 2 the 
intensity at the corresponding place was 13.2 r a minute. 
At E (Fig. 2) a defective lead screening was found: one 
lead sheet adjoined another without overlapping, so that 
a narrow beam of x rays could penetrate, which, owing to 
the wooden covering, exposed the shop assistant to strong 
diffuse irradiation while she was operating the fluoroscope. 
From the front part of the foot-plate a non-screened cone 
of rays passed in the direction of the customer's abdomen 
(Fig. 2 D). The beam intensity was of the order of l ra 
minute in adults, while it might be considerably greater 
in children, being inversely proportional to the square of 
the distance from the source of radiation. 
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Discussion 


The present case of x-ray dermatitis with ulceration 
showed that the patient had in the course of years received 
very large doses of x rays on the right foot. The chances 
of exposure to radiation were as follows: (1) The patient 
operated the shoe-fitting fluoroscope 15 to 20 times daily. 
While doing this she was standing on the floor to the left 
of the fluoroscope, where the feet were exposed only a 
little. However, if, during the transillumination, she sup- 
ported her right foot on the platform in front of the foot 
opening it was exposed to intense irradiation, (2) New 
shoes bought were always fitted by transillumination. (3) If 
children were afraid of the transillumination the patient 
would now and then put her foot into the apparatus to show 
that “ it did not hurt” (this did not happen every day, how- 
ever). (3) If there were no customers the shop assistants 
would occasionally try new shoe models under transillumina- 
tion. 

The site and development of the x-ray dermatitis of the 
right foot show it to have been due mainly to the first- 
mentioned chance of exposure. 

Preliminary investigation by Stewart ef al.’ have shown 
that x-ray examination of the abdomen of a pregnant 
woman may provoke leukaemia or cancer of the foetus. On 
repeated and possibly prolonged transilluminations in these 
shoe-fitting fluoroscopes pregnant customers will have re- 
ceived considerable doses of x rays against the abdomen. 

The increasing use made of ionizing rays within industries 
and in medicine will expose a steadily rising number of 
people to an irradiation of the gonads greatly exceeding that 
which these receive from the natural background radiation 
(radiation from radioactive substances in soil and organism, 
as well as cosmic radiation). Any form of ionizing radia- 
tion is mutagenic. There is no lower limit to the dose of 
rays provoking mutations, and the number of these will 
ostensibly rise proportionally to the dose received by the 
gonads."* 

To counteract the increasing risk of radiogenic damage 
thus involved, preliminary investigations have been made to 
assess to what extent different sources of radiation raise the 
radiation dose to the gonads. Various writers*~*® agree that 
medical use of ionizing rays is the main factor in this rise. 

In the Frederiksberg Hospital’ 19,000 x-ray examinations 
are carried out each year, of which 7,578 are grouped round 
the pelvis. Apart from salpingographies and x-ray examina- 
tions in pregnancy and sterility (216 patients), the age inci- 
dence shows a maximum for age group 50 to 70 years. In 
the Roskilde County and City Hospital’ 7,586 patients were 
in 1955 submitted to a total of 12,800 x-ray examinations. 
Only 860 patients under 46 years of age had examinations 
made involving the gonads. By a good technique the dose 
can generally be kept as low as 1 or 2 r per examination. 
Hammer-Jacobsen‘ has calculated the radiation dose re- 
ceived by the gonads in the Danish population from diag- 
nostic radiology to be 122,313 r a year, corresponding to 
29%, of the dose received from the natural background 
radiation. 

Roughly 60,000 transilluminations were carried out 
annually with the two fluoroscopes. The transillumination 
time was 30 to 45 seconds. During this period a non- 
screened beam of rays passed from the front part of the foot 
platform to the direction of the customer's abdomen. In 
adults the beam intensity was of the order of 1 r a minute, 
while in children it might be much higher. It is seen that a 
single defective shoe-fitting fluoroscope will raise the total 
radiation dose to the gonads much more than even very large 
radiological units. In assessing the genetic hazards only 
irradiation of fertile individuals is to be considered. This 
fact adds still further to the difference, because shoe-fitting 
fluoroscopes are used chiefly for child customers, whereas 
x-ray examinations comprise mainly elderly individuals. 

The genetic hazards of increased gonad radiation being 
uncertain, it is necessary to compare the value of the use of 
each source of radiation with the possibility of increased 


risk. Owing to the great danger involved by the use of shoe- 
fitting fluoroscopes there is reason to examine whether 
correct measuring and trying on do not fulfil the require- 
ments of exact fitting of shoes, so that these fluoroscopes 
might be prohibited. 

Summary 

A case is reported of x-ray dermatitis with ulceration 
caused by a shoe-fitting fluoroscope. 

The physicist’s examination of the apparatus revealed 
that during transillumination of the feet a non-screened 
beam of x rays passed from the front part of the foot 
platform in the direction of the customer's abdomen. 
The rise of the radiation dose to the gonads caused by 
such a defective fluoroscope is much greater than that 
from even large radiological units. 
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ORAL TREATMENT OF DIABETES 
WITH TOLBUTAMIDE 


BY 


INDER SINGH, M.B., F.R.F.P.S., M.R.C.P.Ed. 
Lieutenant-Colonel, A.M.C. 


Bander et al. (1956) reported the successful therapeutic 
use of tolbutamide (D.860, “ rastinon”’) in selected dia- 
betic patients. The following clinical study was designed 
to ascertain the effect of the drug in Indian patients, and 
covers the period from August, 1956, to June, 1957. 


Material 


A total of 137 cases of established diabetes mellitus were 
treated (108 males, and 29 females). The age incidence was 
27 to 76 years, excluding a child of 4 years with congenital 
diabetes. In 30 cases the disease was hereditary. The 
known duration of the disease ranged from 1 to 27 years. 
According to the standards set by the Metropolitan Life 
Insurance Company Statistical Bureau, quoted by Dunlop 
et al. (1953), 10 patients were asthenic, 64 were of ideal 
weight, and 63 were obese. Of the 105 patients who had 
symptoms of diabetes of varying severity, 46 had shown 
evidence of acetonuria some time or another, but only 17 
of them were liable to ketosis within two to seven days of 
withdrawal of insulin therapy. 

The cases were classified as “ mild” (28 cases), “ severe" 
(97 cases), and “very severe” (12 cases) on the basis of 
results of initial glucose-tolerance tests. In the mild cases 
the highest blood-sugar level was below 250 mg./100 ml.. 
in severe cases it was 250 to 450 mg./100 ml., and in 
the very severe cases it was over 450 mg./100 ml. 82 cases 
had been taking insulin regularly. 


Methods 
Before starting Oral antidiabetic therapy clinical examina- 
tion was made of all patients, and their latest diabetic 
state was evaluated by means of a glucose-tolerance test 
after removing all dietetic restrictions and withdrawing 
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insulin treatment for seven days. During this period the 
urine was regularly examined for sugar and acetone for 
evidence of any metabolic breakdown that might have 
occurred on withdrawal of insulin. In six cases this 
tendency was very pronounced, and so the glucose-toler- 
ance test was not done, the patients being assessed on the 
basis of results of blood-sugar levels estimated while fast- 
ing and two hours after a meal on withdrawing insulin 
for only one day. A routine haemogram recorded the pre- 
treatment haemopoietic state. 

To evaluate the hypoglycaemic effect of tolbutamide the 
blood-sugar level was estimated once a fortnight while fast- 
ing and two hours after a meal and after instituting oral 
therapy. In those who developed hypoglycaemic symptoms 
more precipitately the blood-sugar estimations were carried 
out earlier, as indicated. When the results of the blood- 
sugar tests became more or less static a glucose-tolerance 
test was repeated during the course of oral treatment at the 
next follow-up examination to determine the influence of 
the drug on the actual metabolic pattern. A further follow- 
up was kept by periodic blood checks. Haemograms were 
repeated regularly once a month. Urine was examined for 
sugar, and if necessary for acetone, as often as desired. 
Liver-function tests were done at the end of six months’ 
continuous treatment. 

The patients were given a _ high-carbohydrate (250- 
300 g.) low-fat (20-50 g.) dict duly adjusted to individual 
needs. Tolbutamide was given in the following dosage: 
initially two tablets (0.5 g. each) twice daily for two days, 
subsequently the dose was reduced to one tablet twice 
daily. When adequate response to the druz was obtained 
maintenance dosage was worked out in each case. If, 
however, the response was inadequate the morning dose 
was increased from one tablet to two tablets. The tablets 
‘vere taken approximately two hours before breakfast and 
dinner on an empty stomach, In patients subject to ketosis 
the previous insulin treatment was continued until the oral 
drug had had a hypoglycaemic effect. In all other cases 
insulin treatment was discontinued at once. 

Most of the patients were already well versed in the 
routine management of their disease, and so ambulatory 
treatment was possible. This procedure did not involve 
any risk. Admission to hospital was not necessary in any 
of the cases. 

Results 


The result was considered very satisfactory in 94 cases 
(68%) and satisfactory in 32 (23%). There were 11 failures 
(9%). In the very satisfactory cases the patients were 
rendered aglycosuric, and their blood-sugar values were well 
within normal; in the satisfactory cases glycosuria was 
negligible and infrequent, and blood-sugar values showed 
corresponding improvement, but the glucose-tolerance test 
still revealed evidence of a mild metabolic deficit. In the 
failures the response was less marked. No additional 
advantage was obtained by increasing the dose of the drug 
if the response to the routine dosage scheme was inadequate 
or poor, except in the case of the child with congenital 
diabetes, who could be made completely aglycosuric with 
three tablets daily but not with two. 

The glucose-tolerance tests done during the course of 
oral therapy at the time of maximum benefit from the drug 
showed the following patterns: blood-sugar levels that were 
merely subdued and, after treatment, a curve that was more or 
less parallel to the pre-treatment curve in 37 cases: a more 
or less normal curve in 75 cases; a fall, mostly in the 
fasting sugar level, in 8 cases; a fall, mostly in the latter 
part of the curve, in 10 cases; a more or less “ flat” curve 
in 5 cases; and no appreciable change in 2 cases. 

The renal threshold was lowered in 45 cases, raised in 
16, and unaltered in 76 during the course of treatment 
with the oral antidiabetic drug. Of the 45 cases in which 
the renal threshold was lowered, 29 were chronic diabetics, 
and in them the lowering of the renal threshold was 
part and parcel of the general improvement. The rise in 
the renal threshold was. however, unaccountable. It was 


very striking in one case, which turned out to be a failure. 
Before oral therapy this patient was slightly glycosuric, 
with a blood sugar of 218 mg./100 ml. During the course 
of oral therapy he became aglycosuric and started to com- 
plain of weakness. When the fortnightly blood check was 
done his postprandial blood sugar was 445 mg./100 ml., 
but there was no glycosuria ; the results were confirmed by 
re-examination. 

In 39 cases the highest blood-sugar levels after meals 
were below 120 mg./100 ml., and gross fluctuations in 
blood sugar from increases in diet (the equivalent of 200 
to £00 calories) or from reasonable intake of free sugar 
did not occur. The fall in the blood sugar was attended 
with improvement in general health and increased capacity 
for physical exertion. 

The time taken for a complete response to oral therapy 
in the 94 very satisfactory cases was two weeks in 58 cases, 
four weeks in 24, and six weeks in 12. Glycosuria was 
controlled earlier in about one-seventh to one third of the 
above periods. 

Generally the more complete the response the lower was 
the maintenance dose. Thus in 39 cases in which the 
highest blood-sugar levels after meals were below 120 mg.; 
100 ml. (see above) the maintenance dose was one tablet 
every two days. In 14 of these 39 cases it was subsequently 
possible to discontinue the drug for one to six weeks 
before a significant rise in the blood sugar, though still 
below the highest normal, took place again. So far there 
has been no definite evidence of drug tolerance in any case. 

The drug was generally well tolerated and the incidence 
of adverse effects was very low. Transitory headache 
occurred in six cases during the first two days of treat- 
ment, when the dose of tolbutamide was 2 g. daily. Seven 
patients complained of muscular weakness, which was due 
to low blood sugar and which disappeared when the dose 
of the drug was reduced. Two elderly patients were ex- 
tremely susceptible to the drug, and during the first week 
of treatment they became hypoglycaemic and developed 
temporary hemiparesis without previous warning. Two 
patients complained of tingling sensation in the finger-tips, 
toes, and lips whenever they took tolbutamide. Skin rashes 
occurred during the first week of treatment in two cases. 
In one of them the rash was mild and regressed spon- 
taneously, but in the other case the rash was severe and the 
drug had to be discontinued. 

Only minor blood changes were noted. There was 
no case of permanent platelet depression. In two cases 
there was an initial fall in the platelet count, but sub- 
sequently there was a rise to normal, and in another case 
the platelet counts showed a progressive increase before 
becoming stabilized. The changes in the total and differ- 
ential counts were well within the recognized normal 
fluctuations. In three cases the leucocytic response was 
normal during an acute respiratory infection. 

Liver-function tests done after six months’ oral therapy 
did not show any abnormality, and there were no adverse 
effects from the drug in four cases of myocardial infarction 
during the acute or subsequent stages. 


Discussion 


The effects of long-term treatment with tolbutamide will 
not be known for some years. At present the immediate 
results in the above series indicate that the drug will de- 
crease glycosuria and hyperglycaemia in about 90%, of the 
so-called “ adult-onset” diabetics. The success appears to 
depend on the availability of active insulin. When the 
metabolic deficit with the glucose-tolerance test was very 
severe and the patients were liable to prompt ketosis on 
withdrawal of -insulin treatment, the results were signifi- 
cantly poor. Prolonged previous treatment, especially with 
larger doses of insulin, also adversely affected the results. 
Thus the result was very satisfactory in 80% of all cases 
which had been treated with insulin for less than one year. 
in 56% of cases treated with insulin for two to five years. 
and in only 6% of cases treated with insulin for more than 
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five years. It was also very satisfactory in 100% of cases 
which had received 10 to 20 units of insulin daily, in 75% 
of those who had 20 to 40 units daily, in 66% of those 
who had 40 to 60 units daily, in 31% of those who had 
60 to 80 units insulin daily, and in none of those who had 
more than 80 units daily. The experimental work of 
Haist ef al. (1940) and Lukens and Dohan (1942) suggests 
that in the latter cases the stores of endogenous insulin 
had probably been depleted as a result of prolonged insulin 
administration. Of the 20 cases on 60 to 100 units of 
insulin daily, 11 were comparatively insulin-resistant, and 
this seems to have played a major part in the poor response 
to oral therapy. 

Excluding the effect of insulin deficiency, of whatever 
origin, and also the effect of insulin resistance, the results 
did not appear to have been influenced by the current age 
in the series, body weight, heredity, duration of the disease. 
and presence or absence of symptoms. There was, how- 
ever, a tendency towards a quicker and more satisfactory 
response in some women. Thus, in five women who had 
fasting sugars of over 300 mg./100 ml. the response to oral 
therapy was complete within a week, and in two women 
with pulmonary tuberculosis and on a liberal diet it was 
possible to discontinue insulin treatment in favour of oral 
therapy with tolbutamide without prejudicing the response 
to antituberculosis treatment in any way. According to 
Wrenshall and Best (1956), with increasing years of survival 
after diagnosis of diabetes there is a slow decrease in the 
average amount of insulin extractable from the pancreas, 
especially in males. This may partly account for the 
fact that the women did comparatively better than the men. 

There was a case for considering the use of the drug 
even in patients liable to ketosis on withdrewal of insulin 
therapy, as about one out of six such cases showed an un- 
expected very satisfactory response and in many others the 
required insulin and the fluctuations in the postprandial 
blood-sugar levels were significantly reduced. The drug 
was also effective in the case of congenital diabetes, and the 
child appeared to tolerate the drug well. Probably, how- 
ever, in our present state of knowledge oral treatment is 
not advisable in children. 


On account of the low toxicity of tolbutamide, it appears 
very probable that this drug will have a place in the long- 
term treatment of selected cases of “ adult-onset ” diabetes, 
especially where it may be possible to control the disease 
with low or intermittent maintenance dosage. It appears 
that if the drug is given on an empty stomach a smaller 
dose is required. The drug is also worth trying in cases 
of severe renal glycosuria, as benefit may accrue from a 
lowered blood sugar, a raised renal threshold, or both. 

Although the mode of action of tolbutamide is still con- 
troversial the normal pattern of glucose tolerance obtained 
during the course of treatment suggests that in many cases 
the insulin mechanism reverted to the normal in some 


way or other. 
Summary 

136 cases of “adult-onset” diabetes mellitus were 
treated with tolbutamide. The results were very satis- 
factory in 94 cases (68%), satisfactory in 32 (23%), 
and there were 11 failures (9%). The result was also 
satisfactory in one case of congenital diabetes in a child 
of 4 years. No serious side-reactions were encountered. 
The factors influencing the action of the drug, and 
indications for its use, are discussed. 


I am grateful to Dr. H. Rodenberg, of Farbwerke Hoechst, 
for the supplies of rastinon; to Dr. Sarwan Singh Sidhu for 
carrying out the necessary investigations; and to all the patients 
for their kind co-operation. 

REFERENCES 


Bander, A., et al. (1956). Dtsch. med. Wschr., 61, 826. 

Dunlop, D. M., Davidson, L. S. P., and McNee, J. (1953). Textbook of 
Medical Treatment, 6th ed. Edinburgh. ; 

Haist, R. E., Campbell, J., and Best, C. H. (1940). New Engl. J. Med., 
223, 607. ? 

Lukens, F. D, W., and Dohan, F. C. (1942). Endocrinology, 30, 175. 

Wrenshall, G. A., and Best, C. H. (1956). €anad. med. Ass. J., 74, 968. 


D 


AN ASSESSMENT OF BUTHALITONE 
SODIUM 


BY 


PETER H. SIMMONS, M.B., B.S., F.F.A. R.C.S. 


Senior Registrar, North-east Metropolitan Region ; late 
Registrar, Department of Anaesthetics, Middlesex Hospital 


AND 


MAY S. BLANSHARD, M.B., Ch.B. 
F.F.A. R.C.S. 
Late Senior Registrar, Department of Anaesthetics, 
Middlesex Hospital 


There has been a reawakening to the need to have avail- 
able in anaesthesia an alternative agent to nitrous oxide 
for short-duration anaesthetics, particularly for out- 
patients. This can be seen in the recent work of the 
cyclopropane protagonists (Bourne, 1952) and in the 
revived interest in ultra-short-acting barbiturates other 
than thiopentone. 

Our investigation and assessment relate to one such 
barbiturate for which striking claims were made. It was 
said that the patient need not stay in hospital, and is 
“ strassenfahig ” (capable of walking in the street) within 
half an hour of the administration (Weese and Koss, 
1954). It was felt that if this claim were substantiated 
then anaesthesia for minor operations in casualty or out- 
patient department could be improved because the 
anaesthesia disturbed the physiology less. 


Pharmacology 
Buthalitone sodium is a thiobarbiturate first described in 
1936 by Miller et al, Chemically it is the sodium salt of 5- 
allyl-5-(methylpropyl) thiobarbituric acid, with the structural! 
formula : 


CH, 


CH; 


CH, CH CH, CO—NNa 


Buthalitone sodium 


CHy.CH,.CHy.CH CO—NH 
CH\ 
c =S 


4 
CHy,.CHg CO—NNa 
Thiopentone 
Thiamylal”’: replace ethyl with allyl) 


It is a yellow powder which is readily soluble in water, 
giving, like the other sodium salts of the barbiturates, an 
extremely alkaline solution, The pH varies with the mode 
of preparation, ranging from 10.5 in the case of “ transithal ” 
to 10.0 in the case of “ baytenal ” and “ ulbreval.” The solu- 
tion is said to be unstable. 

The therapeutic index for mice has been shown to be the 
same as that of thiopentone (K. F. Rivett, 1955, private com- 
munication). In dogs it has approximately half the potency 
of thiopentone (J. A. Anderson, 1955, private communica- 
tion). Repeated massive administrations in rabbits showed 
no ill effects on the kidney or haemopoietic tissues (Weese 
and Koss, 1954). We have found no instance of venous 
thrombosis in man. Subcutaneous injections of a 5% solu- 
tion in volunteers gave reactions in all ways indistinguishable 
from those of thiopentone: an initial burning pain, followed 
by a transient erythema and swelling, greater than that 
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caused by the initial volume of fluid injected. The swelling 
remained tender for some three weeks and resolved com- 
pletely in eight weeks. 

There is nothing to suggest that distribution via the blood 
stream to the other body tissues in any way differs from 
thiopentone, nor its subsequent localization in the body fat. 
In dogs and rabbits Weese and Koss have shown rapid de- 
‘oxification, this breakdown, in the dog at least, being 
hepatic. 

Present Trial 


The object of the trial was to determine whether by em- 
pioying buthalitone a patient may be able to “ walk the 
street” sooner than after thiopentone. Some 200 out- 
patients attending for orthopaedic manipulation or minor 
surgery formed the main series, Throughout the period of 
the trial there were only two surgeons and two anaesthetists. 
The patients were all healthy apart from their surgical com- 
piaint. The manipulations comprised manceuvres for lumbo- 
sacral pain and sciatica, joint adhesions, examination under 
anaesthesia, etc. All these tended to be complete in two to 
three minutes, but required good muscle relaxation. The 
minor operations were for various lesions—for example, 
trigger finger. They lasted longer (10-15 minutes) but re- 
quired little or no relaxation. 

An effectively random allocation of patients was achieved 
by allotting them alternately to two groups, one treated by 
each drug. All patients had at least four hours’ fasting, 
and the majority no premedication. Those that received pre- 
medication had atropine sulphate, 1/100 gr. (0.6 mg.), only. 
The drugs were administered intravenously either at the 
elbow or on the dorsum of the hand. For manipulative 
procedures—and the majority were of the back—a single- 
Jose technique of the appropriate barbiturate was the 
method adopted. For the minor operations divided dosage 
was employed with the inhalation of a nitrous oxide and 
)xygen mixture comprising 20% oxygen with a high rate 
of gas flow from a Walton (II) machine. With the beginning 
of the administration a stopwatch was started and the fol- 
lowing periods were timed: 

1. Time of injection. 

2. Time when rousable, defined as responding in a co- 
ordinate manner to painful stimuli. 

3. Time when “ verbally accessible "—namely, perceiving 
and appreciating the spoken word. 

4. Time when “ fully conscious, able to sit "—that is, talk- 
ing freely and able to reach the sitting position unaided. 

Many other assessments were made at levels of conscious- 
ness nearer normal, but so far these have proved either un- 
sound or impracticable under out-patient conditions. Assess- 
ments attempted included : (1) The flicker fusion frequency 
of a light source. This value diminishes, with cerebral de- 
pression amongst other factors (Berg, 1949; Nilsson, 1953). 
2) Variations in two-point tactile discrimination. (3) Ability 
to walk steadily. 

The dosage of the drugs was at first adjusted to suit the 
anaesthetist—namely, the barest minimum of buthalitone 
was given to keep the patient asleep for the duration of the 
operation (referred to as Trial Period 1). During this time it 
was noted that there was not always adequate muscle relax- 
ation with buthalitone and that, while operating, withdrawal 
movements occurred. In view of this the dosage scheme was 
readjusted to provide adequate operating or manipulating 
conditions with both drugs—that is, satisfactory surgical con- 
ditions (referred to as Trial Period 2). Further to the con- 
trolled series of 208 patients buthalitone was used in 83 
in-patients to replace thiopentone and in 12 children as a 
ectal premedication. 


Results 
Trial Period 1 


The figures in Table I are means + standard errors, and 
the difference in means is also followed by its standard 
error. The last column shows the probability of obtaining 
&S great a ratio by pure chance as that obtained experi- 


mentally with the two drugs. The figure in parentheses gives 
the total number of observations on which the preceding 
figure is based. Our findings are shown in Table I. A marked 
difference between buthalitone and thiopentone is seen. This 
difference is statistically significant at all three of the 
measurements, at the 5% level. 


Taste I 
Difference 
Thiop in Deans Prob. 
Rousingtime(min.)| 37405 (9) | 15843-6(14)| 121446 | 0-02 
Verbally accessible 
(min.) 9-041-6 (22) | 21-3428Q) 12:343-2 0-0004 
Pully conscious 
(min.) .. .. | 17-2421 | 31-5440Q1 14-4443 0-002 
Taste II 
Difference 
Buthalitone Thiopentone Sa Means Prob. 
Rousingtime(min.)| 1140-4 (9) | 11-443-7(14)| 103446 | 0-06 
Verbally accessible 
(min.) 4-441-2(22) | 17042-7Q)D 12-6429 0-0002 
Fully conscious 
(min.) .. . | 122-841-724 | 26-943-9(21)| 140440 0-002 


Times corrected by subtraction of duration of anaesthetic 
are given in Table Il. It was found that correction by sub- 
traction for the duration of the anaesthetic did not materially 
alter these results. 

The comparability of the patients in this trial was con- 
firmed by finding no significant difference in relation to age, 
sex, weight, or duration of the anaesthetic. 


Trial Period 2 


In this second trial period the difference in means (Table 
III, column 3) is diminished or reversed, and there is no sig- 
nificant difference in the time factors between the two drugs. 
Similarly, the two groups of patients in this trial were found 
to be comparable. As a further check the dose/weight 
ratio was calculated for the two groups of patients (Table 
IV). It was found that this ratio remained more or less con- 
stant for thiopentone, showing no statistically significant 
alteration, whereas in the case of buthalitone the ratio in- 
creased and the increase was highly significant. In terms 
of amount of drugs given for 1 g. of thiopentone, 1.4 g. 
of buthalitone was administered in Trial Period 1, and 2.1 g. 


Taare Ill 
Difference 
Buthalitone Thiopentone Prob. 
Rousingtime(min.)| 7-842-1(11) | (6) | —27430 | 0-40 
(9-24 1-7 (27)) 
Verbally accessible 
(min.) .. 14-64.4-3 (13) | 16-144-2(15) 1546-1 0-60 
Fully conscious 
(min.) .. 22-044-9 (13) | 27-6468 (14) $-6+8-5 0-52 


® This figure is misleading— cf. rousing time, thiopentone, in Trial Period 1 
(15-8)—because, for a large proportion of patients, the rousing time and time 
when verbally accessible coincided. A review of this measurement in 27 cases 
of the series showed thiopentone 9-2, and this mean is not statistically different 
from 15-8 in trial period 1. 


Taste IV 


Trial 
Period 1 


$-7240-41 
4-2340-20 


Difference 
in Means 


2-46 + 0-82 
0-31+0-30 


Trial 
Period 2 


Buthalitone (mg./Ib.) 
Thiopentone ,, 


8-19+0-80 
3-93+0-22 


Taste V 


Thiopentone 


No. of patients vomiting .. ne ‘ il 3 
” coughing ee oe 
developing hiccup - 13 
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in Trial Period 2. Throughout the trial a standard form was 
employed, and as a result of analysing the 208 cases in 
the controlled series additional information was available 
(Table V). 

In addition, one patient receiving buthalitone had severe 
sneezing, and another during recovery showed generalized 
rigidity and muscle twitchings, especially about the face. 
Before the episode there had been no hypoxia and there 
was no history of epilepsy. Return to consciousness was 
normal. Dose 1.65 g. (12.7 mg./Ib.: 28 mg./kg.). In the 
thiopentone group one patient had a mild laryngeal spasm, 
one was excessively restless during recovery, one had 10 
minutes’ apnoea after 0.4 g. (weight 96 Ib. : 43.5 kg.), and 
a fourth noted precordial pain during recovery ; the subse- 
quent electrocardiogram was normal. 

Careful 30-second serial blood-pressure records were taken 
from the beginning of the induction until the systolic reading 
was within 10 mm. Hg of the resting value. No difference 
was noted between buthalitone and thiopentone in the fall 
or duration of hypotension. Likewise a careful watch was 
kept for apnoea or clinical evidence of inadequate venti- 
lation. Again we could detect no difference between buthali- 
tone and thiopentone. 

Buthalitone was used in place of thiopentone for 83 in- 
patient anaesthetics where a quick recovery might be thought 
to be an advantage—for example, operations about the 
mouth and nose. Under these circumstances it was found to 
be satisfactory and comparable with thiopentone. These were 
selected cases, without controls, and no rate of recovery 
was assessed. Our impression was that hiccup was a com- 
mon and annoying concomitant of anaesthesia. 

Buthalitone was also administered rectally as a premedi- 
cant with atropine for tonsillectomy and/or adenoid curet- 
tage in 12 children. Dosage was by weight, 25 mg./Ib. 
(55 mg./kg.), and this worked out as 1 ml. of 5% solution 
per 2 Ib. (1 kg.) body weight. This was administered 45 
minutes before operation, On arrival in the anaesthetic 
room the condition of the child was indistinguishable from 
one that had had thiopentone 1 g. per 50 Ib. (22.7 kg.) body 
weight, 20 mg./Ib. (44 mg./kg.). The course of the anaes- 
thesia was likewise the same. On the other hand recovery 
was different, being much slower, and the nursing staff noted 
that they had to feed the younger patients on the first and 
second post-operative days, and the children were obviously 
still under the effect of a narcotic agent and sleeping for 
prolonged periods up to 72 hours, although their general 
condition gave rise to no anxiety, 


Discussion 


Clinical experience with buthalitone dates from Weese 
and Koss, who recorded their findings in 1954. Our work 
began in the following year. Nobes (1955a) was the first 
to record his results in this country, and after 11 cases sug- 
gested its usefulness for out-patient anaesthesia, Later 
Nobes (1955b) modified his first impression after a further 
limited series. He stated that buthalitone is superior to thio- 
pentone and thialbarbitone (“kemithal”) as regards rapid 
recovery, but in the succeeding paragraph remarks that de- 
layed recovery may be a drawback. Other favourable con- 
clusions were reached using buthalitone in psychiatric prac- 
tice (McColl, 1955) and in general hospital anaesthetic prac- 
tice (Ruddell, 1955). More recently O’Mullane (1957) has 
utilized electroencephalographic studies in three volunteers. 
After comparable depths of anaesthesia he found buthalitone 
has not as short a recovery time as thiopentone. Henderson 
and Mackett (1957) suggest buthalitone followed by nitrous 
oxide and oxygen for out-patients. This technique has been 
reviewed and demonstrated for dental extractions (Young, 
1956). Henderson and Mackett significantly comment that 
their method has led them to reconsider the position of 
thiopentone in out-patient anaesthesia, and they feel the 
need for a comparison to be made. Wylie (1956), reviewing 
advances in anaesthesia during 1956, states that a final com- 
parison has yet to be made. 


The work of Mushin, Henderson, and Mapleson (1955) 
and of Dundee and Riding (1955) amongst others in the 
assessment of anaesthetic agents and techniques indicates 
that no standardized method is as yet available. As so often 
happens, an initial impression implemented by some anima! 
pharmacology creates an optimism that may not be sub- 
stantiated, In the case of buthalitone this initial optimism 
received strong support from our results in Trial Period |. 
But in the assessment it became obvious that differing results 
could be obtained, depending on the criteria against which 
the agent was judged. In anaesthetic practice the two major 
considerations are : (1) the well-being of the patient; and 
(2) the production of good operating conditions, In our 
Trial Period 1 we began by ignoring the second and achieved 
results that showed buthalitone to be superior to thiopen- 
tone. When due consideration was later given to the opera- 
tive conditions the picture was altered, and in our assess- 
ment of the rate of recovery the difference between buthali- 
tone and thiopentone disappeared. 

Thus in attempting to assess the efficacy of a drug it is 
necessary not only to have a method that satisfactorily 
measures the properties in question (in our trial, rate of 
recovery), but one that does so also under the exact circum- 
stances in which the drug is subsequently to be used. If this 
is not done fallacious results can be produced. 

As already suggested, recovery from an anaesthetic is 
not easy to assess. In our series a simple and relativel 
crude clinical method was adopted which had the merit 
of applicability to all cases. It was also objective, and the 
method was applied by only two observers, thus reducing 
to a minimum errors due to personal factors. The limita- 
tion was that the final stages in the return to fully norma! 
consciousness were not assessed. In out-patient anaesthesia 
this is important; for in the dangers of street traffic only 
the acutest perception and highest function in judgment can 
protect the pedestrian. As is well known, intravenous bar- 
biturates are rapidly redistributed throughout the body, 2 
particularly high concentration being achieved in the fat of 
the fat depots. The serum level is thus only very slowly 
reduced, being continually replenished from these depots. 
Our own results with children suggested this type of slow 
elimination for buthalitone., 


Summary and Conclusion 

A new thiobarbiturate, buthalitone, is assessed as an 
anaesthetic agent for out-patient administration. In 208 
cases it is compared with thiopentone. 

From the results of this clinical trial it does not appear 
that buthalitone is an advance in out-patient anaesthesia 
employed and assessed as described above. The rate of 
recovery following the administration of buthalitone as 
compared with thiopentone—when giving equivalent 
anaesthesia—was found to show no statistically signifi- 
cant difference. In our experience hiccup was a frequent 
and troublesome sequel to induction. It marred a 
smooth induction and hampered manipulative surgery. 
This despite varying techniques of administration— 
namely, altering the rate of administration. The results 
with rectal administration to children made us cease 
after a limited series. Thus buthalitone does not show 
a more rapid rate of recovery, and also has certain 
properties which make us prefer the present available 
techniques and agents. 


We thank Dr P. Armitage, of the Statistical Research Unit of 
the Medical Research Council, for his kindness in dealing with 
the statistical side of our work and in keeping us from many 
errors of planning and execution; also Dr. H. A. Wilpert, of 
Farbenfabriken Bayer, Leverkusen, and their London agent, Mr. 
A. W. Schiff, and Messrs. May and Baker, Dagenham, for supply- 
ing the drugs used. We are indebted to Mr. Bernard R. M 
Johnson and other members of the department at the Middle- 
sex Hospital for their suggestions and encouragement. We 
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acknowledge the willing co-operation of the surgical and nursing 
staffs. Mi. G. J. Lane, superintendent in the department of 
pharmacology, Bristol University, also helped us in the design of 
apparatus used in the flicker fusion frequency assessments 
mentioned above. 
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RESULTS OF AMNION IMPLANTATION 
IN PERIPHERAL VASCULAR 
DISEASE 


BY 


H. DENDY MOORE, M.C., M.B., F.R.C.S. 
F.R.C.S.Ed. 
Surgeon, the City and Royal Devon and Exeter Hospitals, 
Exeter 


Troensegaard-Hansen (1956) states that the implantation 
of human amnion into the thigh, in patients with 
peripheral vascular disease with intermittent claudica- 
tion, brings great improvement—for instance, in 60 cases, 
49 had complete cure of the claudication, 7 were much 
better, and there was 1 failure. The cause for the 
improvement was obscure. Some of the amnion was 
prepared by Mr. Troensegaard-Hansen himself, but most 
was supplied by the research department of Messrs. 
Smith and Nephew. 


Although the rationale of the treatment was obscure, 
the excellent results quoted and the lack of any other 
treatment for claudication seemed to justify a trial. The 
results in seven cases are therefore given. The amnion 
was prepared locally for the first patient ; the remainder 
was supplied by Messrs. Smith and Nephew. The 
implants were placed in the thigh of the worst side, deep 
to the fat, using local analgesia ; the patients were not 


kept in bed at all. 
Case Reports 


Case 1—A man aged 65 was seen in August, 1956, com- 
plaining of typical intermittent claudication coming on after 
walking 30 yards, with occasional rest pain in the right 
calf. The trouble had begun on the right side in 1955, and 
appeared on the left side in 1956. His feet were cold and 
clammy and there were no pulses to be felt below the groins. 
B.P. was 180/100. An arteriogram on the right side showed 
that the femoral artery was occluded from the profunda 
to the adductor opening. September 24: Amnion graft 
implanted. There was no improvement. September 26: 
Amnion graft repeated. After this the patient stated there 
was gradual improvement, that his feet were warmer and 
that he could walk up to one mile, but this did not last. 
On February 9, 1957, his feet were cold and the distance 
he could walk was lessening. On February 27 the claudi- 
cation was at least as bad as before graft; his feet were 
cold. Next day bilateral lumbar sympathectomy was per- 
formed. After this the patient claimed steady improvement 
in the distance he could walk and in the warmth of his 
feet. Further progress is awaited with interest. 

Case 2A woman aged 65 was seen on May 7, 1955, 
complaining of typical intermittent claudication for two 


years, which was becoming gradually more severe and was 
worse on the right side, the pain beginning after walking 
100 yards. Her B.P. was 240/110; her feet were fairly warm, 
but no pulses were palpable below the femorals. May 10: 
Left femoral arteriogram showed irregular narrowing and 
short blocks in the femoral artery as far as the knee, where 
it was entirely blocked ; anterior tibial artery patent at its 
origin but occluded distally. The other leg vessels were not 
shown. May 11: Bilateral lumbar sympathectomy. In 
September claudication was much better. In August, 1956, 
the claudication was still present, but she said it was better— 
but difficult to ascertain how much better. Amnion graft 
implanted in September. June, 1957: Has shown no im- 
provement of any sort following the graft. 

Case 3—A man aged 37 was seen in October, 1956, com- 
plaining of aching pain in the left calf when he walked 
rather less than half a mile ; this used to pass off after a few 
minutes’ rest. He had had this for six months, but had 
had similar trouble in both feet for five years, for which he 
had been treated with heel lifts, etc., with temporary improve- 
ment. November 2: Left arteriogram showed complete 
block of the femoral artery as far as the adductor opening. 
Amnion graft implanted. November 14: Patient felt claudi- 
cation distance had increased up to 1,000 yards or more. 
December 12: Claudication distance 250/300 yards—not so 
severe as previously: able to carry on slowly; foot pain 
absent. February 9, 1957: Walking distance diminished— 
feet cold and blue. February 27: Bilateral lumbar 
sympathectomy. 

Case 4—-A man aged 60 was seen in November, 1956, 
complaining of typical intermittent claudication in both legs, 
but worse on the right side. He had had this trouble since 
June, 1952. Left lumbar sympathectomy in June, 1954, had 
given a good result, but operation on the right side had 
not. His B.P. was 220/140. All the pulses were palpable 
in the left leg, but only the femoral on the right side. 
November 30, 1956, arteriograms showed that the right 
femoral artery was occluded as far as the adductor opening ; 
the left femoral was patent but most irregular in outline. 
Amnion graft implanted. December 9: Patient stated that 
his feet were warm for the first time for four years and that 
there was some improvement in the claudication. February 
20. 1957: Patient stated that his feet were warm but claudi- 
cation was worse. April: Patient stated that the claudica- 
tion was becoming worse. 

Case 5—A man aged 67 was seen on August 4, 1955, 
complaining of typical intermittent claudication in the left 
calf for six months. Walking now reduced to 50 yards. 
No symptoms in right leg. There was obvious arterial 
deficiency of the skin of both legs. There were no pulses 
below the femorals. B.P. 200/120. Heart enlarged. 
August 23: Bilateral lumbar sympathectomy. November 
15: Patient thought his condition was better; but the skin 
blood supply was obviously most precarious, and he had 
night pain. January 11, 1956: Patient stated he was much 
better. June 27: No change. December 19: Right foot 
satisfactory; left foot still precarious, but no worse. 
January 3, 1957: Patient stated claudication distance was 
now 500 yards. January 4: Arteriogram—lft—showed that 
the whole length of the femoral artery was occluded. Amnion 
graft implanted. February 9: Patient stated claudication 
definitely better, but skin obviously unchanged. February 
23: Patient said he was back to pre-amnion condition. May, 
1957 : Patient considered there was no improvement—there 
was certainly no improvement in the skin. 

Case 6.—A man aged 59 was seen in May, 1956, with 
a history of discomfort in the right big toe for two years and 
discomfort in the right little toe for 18 months, becoming 
worse. The foot became very cold and he occasionally had 
discomfort at night. There was no apparent claudication, 
but it was difficult to be sure, as he could not walk far 
because of his toes. On examination the right foot was 
cold and all the toes were rather blue—first and fifth worst. 
Popliteal and femoral pulses palpable—nil below. Left 
foot: no symptoms, foot cold, big toe slightly cyanotic, 
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all pulses palpable except anterior tibial. Right lumbar 
sympathectomy performed on June 4, 1956. August: Good 
result—no claudication. January, 1957: Some soreness 
under big toe and increasing discoloration. February 5: 
Arteriogram showed localized block at about the adductor 
opening. Amnion graft carried out. May 18: No improve- 
ment at all. 

Case 7.—A woman aged 65 was seen in February, 1957, 
with a history of typical intermittent claudication which had 
begun in November, 1956, on the left side—the claudication 
distance was 25 yards. She complained also of cold feet, 
particularly on the left side. Dyspnoea, orthopnea, and 
angina also limited walking. B.P. 200/150. On left side 
only femoral pulse palpable. On right side popliteal and 
dorsalis pedis pulses could also be felt. Left foot cold. 
April 5: Left arteriogram showed that the femoral artery 
was patent as far as the adductor opening, but was grossly 
irregular, and below this there were only poor collateral 
vessels. Amnion graft implanted. June 13: No improve- 
ment of any sort. 


Summary and Conclusions 


; Seven patients with arterial deficiency of the lower 
limbs were treated by the implantation of “ amnion 
grafts.” 

The results of the trial were judged by subjective 
findings only for the claudication—that is to say, the 
patient’s account of any changes which occurred—and 
by the effects on the skin, judged clinically. 

Some of the patients claimed temporary relief of the 
claudication, but all returned to their previous state quite 
soon. 

None showed any improvement in the skin. 

This trial therefore showed no benefit in any patient 
as a result of the amnion graft. 


REFERENCE 
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Medical Memoranda 


Agranulocytosis and Anaemia Associated with 
Disseminated Tuberculosis 


Blood changes associated with disseminated tuberculosis 
have been reviewed by Fountain (1954), who reported four 
fatal cases. A further case, presenting with pyrexia, anaemia, 
and granulocytopenia, and treated with streptomycin, is here 


reported. 
Case REPORT 


A farmer aged 54 was admitted to hospital on July 16, 
1954, with a three-weeks history of increasing weakness, 
lassitude, dizziness, dyspnoea, oedema of the ankles, 
anorexia, and constipation. There had been slight loss of 
weight. He had never been ill before and there was no 
relevant family history. 

Examination showed a well-covered man weighing 13 st. 
9 Ib. (86.6 kg.). The temperature was 101.3° F. (38.5° C.) 
and pulse 80. He was flushed, sweating, and rather drowsy, 
with a dirty furred tongue. There was clinical evidence of 
anaemia and the lower pole of the spleen was palpable 2 in. 
(5 cm.) below the left costal margin. The liver was also 
palpable, but there was no adenopathy. No abnormality 
was found in the cardiovascular, respiratory, and nervous 
systems. 

Investigations —X-ray examination of the chest on admis- 
sion showed no evidence of miliary tuberculosis or lung 
disease. Blood examination was as follows: Hb, 50% (Hal- 
dane), 7.4 g. per 100 ml.; red cells, 2,250,000 per c.mm. ; 
CL, 1.13: P.C.V., 25 vols.% ; M.C.V., 113 cubic microns ; 


reticulocytes, 1% ; white cells, 3,200 per c.mm. (neutrophils 
33%, lymphocytes 66%, monocytes 1%); bleeding-time, 2 
minutes. A blood film showed well-haemoglobinized red 
cells, macrocytes being prominent. There was a relative 
lymphocytosis, but no immature cells were seen. Sternal 
marrow examination revealed intense hypoplasia, the 
granulocytic series being more seriously affected than the 
erythroid. Erythropoiesis was normoblastic. A test meal 
showed the presence of free hydrochloric acid. Red cell 
fragility was normal and there was no urobilinogen in the 
urine. Blood cultures were sterile and agglutination 
reactions negative for Brucella abortus and Leptospira 
icterohaemorrhagiae. Salm. typhi O and Salm. paratyphi B 
O were positive to a titre of 1/80 and 1/20 respectively. 
There was no further rise in titre. The stools were repeatedly 
negative for occult blood and pathogenic organisms. 

These investigations did not give any indication of the 
nature of the underlying disease. The diagnosis was obscure, 
enteric fever, atypical Hodgkin's disease, aplastic anaemia, 
aleukaemic leukaemia, and tuberculosis being regarded as 
possibilities. 

The pyrexia continued with a remittent temperature up to 
102° F. (38.9° C.), and five days after admission the white 
cells had fallen to 400 per c.mm., 85% being lymphocytes. 
There was no appreciable change in the haemoglobin level 
or red-cell count. 

In view of the rapid development of granulocytopenia, 
treatment with penicillin was started, and blood transfusions 
were given. There was no response to treatment with 
penicillin and subsequently chlortetracycline. The patient 
remained gravely ill, with a persistent pyrexia, anaemia, and 
granulocytopenia. 

Three weeks after admission there was still no firm 
diagnosis. A further x-ray examination of the chest showed 
no abnormality, and no choroidal tubercles were visible in 
the fundus oculi. A blood count showed: Hb, 60% 
(Haldane) ; red cells, 2,430,000 per c.mm.; white cells, 400 
per c.mm., granulocytes being absent. The patient’s condi- 
tion was critical owing‘to anaemia, exhaustion, and toxaemia 
from developing agranulocytic angina. 

On suspicion that undiscovered disseminated tuberculosis 
might be responsible it was decided to start treatment with 
streptomycin, 1 g. twice daily. Penicillin was restarted at 
the same time in view of the agranulocytic angina. This 
treatment, with further blood transfusions, was continued 
until the patient’s death 10 days later. 

During the short time that streptomycin was given there 
was no improvement in the blood picture, the pyrexia, or 
the patient’s condition. Death resulted from toxaemia and 
terminal bronchopneumonia. 

Necropsy Findings and Histology—The lungs showed 
terminal oedema and bronchopneumonia. No areas of 
caseation or follicular reaction were present. The liver 
showed multiple small areas of caseation with, in some 
instances, a fibroblastic reaction in the margin. The histo- 
logical picture was dominated by caseation. The spleen 
showed very large numbers of tubercles undergoing caseation. 
Fibrous tissue was present around some of these tubercles, 
and the lesions varied in age. It was thought that none was 
older than six weeks. Tubercle bacilli were found in the 
spleen. The bone marrow showed marked inactivity with 
greater depression of the granulocytic series than of the 
erythroid cells. A few tubercles were present, but they 
showed little caseation and appeared very recent. There 
was no evidence of tuberculosis in the kidneys or adrenals, 
and the primary focus of infection was not discovered. 

The post-mortem diagnosis was miliary tuberculosis of 
the liver, spleen, and bone marrow. 


COMMENT 


The problem presented by this case was largely one of 
diagnosis, and, with potent chemotheraputic agents avail- 
able for the treatment of tuberculosis, early diagnosis is 
essential. 
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The case described presented with pyrexia, enlargement 
of the spleen, and profound depression of both red and white 
cells. The bone marrow was markedly hypoplastic. There 
was no clinical or radiological evidence of disseminated 
tuberculosis, and no glands were available for biopsy. 
Culture and guinea-pig inoculation of material obtained by 
bone-marrow aspiration might have confirmed a tuberculous 
infection during life, as might examination of bone marrow 
for miliary tubercles (Schleicher, 1946). This case was 
treated with streptomycin for 10 days without any beneficial 
effect. 


I thank Dr. J. E. Morrison for the histological report. 
P. E. R. Tarrersatt, M.D., M.R.C.P., 


Physician, Tyrone County Hospital. 
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Plasma-cell Mastitis 


Plasma-cell mastitis is a rare disease of the breast, and the 
purpose of this communication is to record a case. 


Case REPORT 


A married woman aged 48 was referred to the surgical 
out-patient clinic at St. James’ Hospital, London, for 
Opinion on a lump in the left breast of four weeks’ duration. 
There was no history of trauma, and she had had no pre- 
vious trouble with the breasts. There had been only one 
pregnancy. The lump had been painful and tender for 
about two weeks. Under observation the pain and tender- 
ness subsided but the lump persisted. Her general health 
was satisfactory. 

Examination revealed a normal right breast and clear 
axilla. The left breast showed a retracted nipple and 
dimpled skin over an irregular hard mass in the lower outer 
quadrant of the breast. The mass was about the size of a 
golf ball and was fixed to the areola but not to the deeper 
structures. There was no discharge from the nipple. Small 
axillary glands were palpable, but were quite mobile. 

She was admitted immediately for treatment. In view 
of the history of an inflammatory episode, it was decided to 
explore the mass, and on cutting into it puriform material 
extruded. It was therefore decided to excise the mass and 
await the histological report. which was as follows: Sections 
of the breast show areas of stromal inflammation in which 
plasma cells are the predominant cell ; polymorphs, macro- 
phages, and lymphocytes are also present. Periductal 
infiltration by plasma cells is a marked feature; no giant 
cells are seen. Some ducts have a hyperplastic epithelial 


High-power view of periductal round-cell infiltrate, showing a 
mainly plasma-cell infiltrate. 


lining and the lumen contains desquamated cells, some of 
which are colostrum cells. In none of the sections is there 
any evidence of malignancy, and the picture is that of 
plasma-cell mastitis. 

Following the excision, no further treatment was given 
and the patient made an uninterrupted recovery, being 
discharged 12 days after admission. A month later she was 
very well and there was no mass in the breast. She was seen 
again a year after discharge and nothing untoward was 
noted. 


COMMENT 


The rarity of plasma-cell mastitis is evidenced by the fact 
that in a recent review of the subject Ferrara (1955) was 
able to collect only 76 cases since 1931. Although the 
term “ plasma-cell mastitis” was first suggested to Cutler 
by Ewing in 1925, it was not until] 1931 that it appeared in 
the literature in Cheatle and Cutler’s (1931) book. Adair 
(1933) reported in detail on the 10 cases included in the 
above book. He advised local excision and believed the 
condition to be precancerous. Schultz (1933) emphasized 
that a clinical diagnosis was possible, and he also believed it 
to be precancerous. 

The aetiology of this condition is undetermined, but most 
authors subscribe to the view that it is an inflammatory 
process due to extravasation of the duct contents. It is a 
condition found in women usually between the ages of 30 
and 50 years, with the maximum peak around 40 years. It 
is almost always seen in non-lactating breasts and in parous 
women. 

The essential feature in the clinical diagnosis of the condi- 
tion is the occurrence of an inflammatory episode preceding 
the lump in the breast. While this characteristic history is 
forthcoming from the vast majority of patients, it is well to 
remember that in some the episode of previous inflammatory 
lesion may be absent, as pointed out by Cromar and 
Dockerty (1941). The initial stages of the disease may be 
mistaken for a breast abscess and treated as such. The 
residual stage presents features which suggest a diagnosis of 
carcinoma, and the surgeon has to be wary here. 

The pathological features usually are quite characteristic, 
and the ultimate onus of an accurate diagnosis lies with the 
pathologist. He should therefore be given the opportunity 
of a detailed and satisfactory histological scrutiny. While 
rapid frozen sections may provide the answer, there are 
pitfalls, as pointed out by Cutler (1949). The intense epithe- 
lial hyperplasia and swollen plasma cells may lead to an 
erroneous diagnosis of anaplastic carcinoma. Many authors 
believe that the condition has malignant potentialities. 
Gaston (1947) suggested two ways in which this could 
become manifest—namely, either as a malignant epithelial 
neoplasm from de-differentiation of duct epithelium or as 4 
malignant plasmacytoma. In the present state of our know- 
ledge of plasma-celi mastitis there is no convincing evidence 
regarding its malignant potentialities. 

As regards treatment of the condition, the consensus of 
opinion favours either simple mastectomy : r local excision 
of the mass as being adequate. Radic i mastectomy 's 
unjustifiable. 


I thank Mr J. Burke, consultant surgeon, St. James’ Hospital, 
London, for permission to publish the case. I am also indebted 
to Dr. G. Allen for the pathological report. 


B. N. COLABAWALLA, F.R.CS., 
Surgical Registrar, Royal Infirmary, Bradford. 
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Reviews 


ANATOMY OF PULMONARY STENOSIS 


The Anatomy of Congenital Pulmonary Stenosis. By Sir 
Russell Brock, M.S., F.R.C.S., F.A.C.S(Hon.). (Pp. 114+ 
A illustrated. 30s.) London: Cassell and Company Lid. 


The pioneer work carried out by Russell Brock on the sub- 
ject of pulmonary stenosis is well known, and it is satis- 
factory to realize that the fruit of his studies is collected 
into this monograph. The title indicates that this is essen- 
tially an anatomical and physiological study rather than 
a clinical or therapeutic one, and the book gains strength 
from the study of form and function through the eyes and 
hands of the practising surgeon. The opening sections, 
dealing with comparative anatomy and embryology, stress 


the role of the bulbus cordis in connexion with the whole * 


problem. This distinct part of the embryonic heart becomes 
incorporated into the ventricular system, and its originally 
minute channel distends to become the infundibular part of 
the right ventricle. The right ventricle is virtually separated 
into the atrial inflow and the infundibular outflow parts by 
the crista supraventricularis. The infundibulum and the root 
of the pulmonary artery are the contribution of the bulbus 
cordis to the final form of the heart, and any abnormali- 
ties in the chain of development lead to the lesions recog- 
nized in pulmonary stenosis, with or without additional 
complications. 

Any classification of the serious forms of abnormality is 
formidable, for many variations are encountered, and each 
form must be identified if any attempt at surgical correction 
is té be undertaken. Stenosis of the pulmonary valve may 
show a normal aortic root or, as in the case of Fallot’s 
tetralogy, an overriding dextroposed aorta. The stenosis 
may be located to the infundibulum, the pulmonary artery 
may be atresic, stenosis may be associated with transposi- 
tion or with a common ventricle, and so on. Each variety 
is discussed in detail, and the functional disorder produced 
by the lesion is clearly brought out to illustrate the rationale 
of the surgical treatment of individual forms. One im- 
portant conception of the infundibular action in severe 
valve stenosis which has considerable bearing on the opera- 
tive problem is introduced. If the infundibulum is poorly 
developed the proximal muscle development that has been 
maintaining the right heart outflow will have distended this 
area. Removal of the valve stenosis will reduce the pressure 
in the ventricle and to some extent decompress the infundi- 
bulum, thus producing a further possible zone of stenosis. 
The enormously hypertrophied wall of the right ventricle 
may practically fill up the outflow track in some cases. 
In Fallot’s tetralogy the author quite dogmatically states 
that the infundibular obstruction is nearly always short and 
fibrous or of diaphragm type, and not tubular or long, due 
to hypertrophied muscle. On this basis a good case can 
be made out for direct punch or excision operations on 
most infundibular stenoses, and the writer claims that the 
75%, good results that he has had in 168 direct operations 
on Fallot’s tetralogy prove his point. No one would deny 
the necessity for a direct operation in stenosis associated 
with a normal root, but the last word on the treatment of 
Fallot’s tetralogy is still awaited. 

The final chapter deals with the control exercised by the 
infundibulum on the right ventricular output. The muscle 
might be expected to contract en bloc in the systolic ejection 
process, but it would appear that there is a peristaltic form 
of movement through the infundibulum and a control exer- 
cised by muscle tone on the pulmonary valve ring. A 
sudden increase in pulmonary arterial pressure can easily 
be followed by regurgitation, which does not occur if the 
secondary muscular hypertrophy has time to develop. 

This monograph cannot just be thumbed through. It 
must be studied in detail, following the author's closely 
knit arguments and realizing the amount of knowledge that 


he has made available and illustrated so excellently. The 
experience of the operating surgeon has been added to that 
of the clinician and anatomist to produce a work that should 
be in the possession of anyone interested in the heart, and 
it is a tribute to British publishing and authorship. 

T. HoLMEs SELLORS. 


EXTENSILE EXPOSURE 


Extensile Exposure. By Arnold K. Henry, M.B., M.Ch. 

(Hon.), F.R.C.S.1. Second edition. (Pp. 320+ ix; illustrated. 

poe Edinburgh and London: E. and S. Livingstone Ltd. 
“ Books, like songs, should be their own interpreters,” writes 
Professor Henry in his preface to the second edition of this 
book, and one needs only to open it to realize that here no 
interpreter is necessary to proclaim its merits. “ When the 
nightingale sings all the other birds are silent lest their 
feeble notes disturb its song.” In an introduction to the 
author’s first book on exposure of the long bones Sir 
William de Courcy Wheeler wrote, “ Exactitude is the out- 
standing feature of his recommendations.” Exactitude 
could, however, be dry as dust, but not so in this text with its 
many diversions. Interspersed with the technical parts are 
many delightful, pithy, and apt quotations and other observa- 
tions, such as “magnificent commando work but not 
surgery,” “the double gluteal bonnet,” and “ the huge great 
sciatic nerve,” which Gogarty is cited as calling the one 
oasis of description which he could find in Cunningham. 

Since the appearance of the first edition of the book 
12 years ago there have been four reprintings in English 
and a Spanish translation, so that both its reputation and 
popularity are already well established. These will be 
further enhanced by the new edition, which consists of four 
well-illustrated sections: “The Upper Limb and Neck,” 
“ Access at the Second Left Costal Arch,” “ The Hypogastric 
Route,” and “ The Lower Limb.” In each of these sections 
there is much more to be found than surgical exposure, for 
there is much which adds to both practical and academic 
anatomy and is thought-provoking as well, causing us, for 
example, to wonder about the actions of that great slab of 
muscle the gluteus maximus, with its relatively tiny nerve 
of supply, and about much else. Not the least interesting 
also are the small-type footnotes, of which there is an 
abundance. The distinguished author is to be congratulated 
on this further development of a masterpiece. 

LAMBERT ROGERS. 


CLINICAL NEUROPHYSIOLOGY 


Fundamentals of Clinical Neurophysiology. By Paul O. 


Chatfield, M.D. (Pp. 392+xiv; illustrated. 63s.) Spring- 
field, Illinois: Charles C. Thomas. Oxford: Black 
Scientific Publications. 1957. 


Most of us in clinical work find it to be almost impossible 
to keep in touch with the academic background of medi- 
cine, or even of our own specialty, and we slowly abandon 
the struggle to keep up with electronic physiology of all 
things, important as it is. This field has become so special- 
ized that those working on the nerve cell hardly speak the 
same language as those interested in the axon hillock, the 
fibre, or its terminations. Unfortunately for us clinical 
neurologists, much of the understanding of our subject 
depends on acquaintance with the mechanisms of conduc- 
tion along nerves and communication between them: and 
general physicians cannot afford to neglect the nervous 
control of their favourite organs either. 

Dr. Chatfield has written a readable little book, lucid and 
as simple as the subject will allow, and freely illustrated. 
He has plenty of recent references after each chapter for 
the enthusiast, but the clinicians can find all they need in 
his very short paragraphs and 20 short chapters. Of 
necessity most of the book is based on experiments on the 
cat, to which it is dedicated, but once those who dedicate 
their work to man have stepped down to that level they can 
easily translate it to their own needs. It is not nearly ob- 
scure enough for the professional physiologist. 

Denis WILLIAMS. 
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SCIENTIFIC BASIS OF MEDICINE 
Lectures on the Scientific Basis of Medicine. Volume 5: 
1955-56. (Pp. 473+xii; illustrated. 45s.) University of 
London: The Athlone Press. 1957. 

The arrival of this book for review coincided with the 
news of Hugh Maclean's death, and set one thinking how 
great has been the change since Maclean thrilled the young 
men of his generation with his biochemical approach to 
the problems of diabetes, nephritis, and peptic ulcer. We 
have gone a long way from the simple estimation of the 
blood sugar. blood urea, and alkali reserve, and the scientific 
basis of medicine is now so wide and deep that the present 
volume of lectures will make stiff reading for most people 
who are practising medicine or surgery. Indeed, the 
dilemma of the planners of such a series is to present 
material which is new and not hackneyed, and yet not to 
move too far away from their audience. Some of the 
lectures give the results of the basic study of problems of 
current clinical interest such as the use of hypothermia in 
surgery. the effects of anoxia in the foetus, and the changes 
which occur at birth. Others are the fruits of new 
techniques such as the interference microscope and the 
electron microscope. Of general clinical interest is the 
lecture in which N. H. Martin has collected together the 
various primary protein deficiencies in the plasma, of 
which agammaglobulinaemia is the best known. but the 
26 lectures reflect so many facets of medicine that it is 
not possible to mention them all. The contrasts are well 
shown by the two last lectures, one by Loutit on that 
most up-to-date of subjects the effects of radiation, the 
other on the physiology of the nasal circulation, a subject 
which David Slome shows to have been of considerable 
interest to Shakespeare. 
L. J. Wirrts. 


THOMAS DOVER 


The Quicksilver Doctor: The Life and Times of Thomas 
Dover, Physician and Adventurer. By Kenneth Dewhurst. 
(Pp. 192+ix; illustrated. 21s.) Bristol: John Wright and 
Sons Ltd. 1957. 
Medical biographies commonly suffer from several serious 
handicaps. They are written as a rule neither by practised 
writers nor by professional historians, and they often con- 
cern subjects who, however worthy or picturesque. have 
left inadequate memorials in the sands of time. Much is 
therefore written in medical biographies about the times 
in which the hero lived, more about contemporaries whom 
he may or may not have met, and too seldom is the sub- 
ject in the centre of the stage—Hamlet without the Prince 
of Denmark. Dr. Dewhurst has recognized these difficulties 
and sought to overcome them by diligent and scholarly 
research, as his interesting bibliography testifies. He has 
done his best by Thomas Dover—and if the result of his 
labours has not added to the attraction or importance of 
his subject he is not to blame. 

Dover was an undergraduate at Oxford, but took his 
medical degree at Cambridge. He was a pupil of Thomas 
Sydenham's, but never seems to have learnt his master’s 
observational methods. He became an honorary physician 
at St. Peter's Hospital, Bristol, and in 1702, at the age of 
43, began his seafaring career—first as a merchant-captain 
and then as a privateer, in one of the most famous and 
successful voyages of all time—described by Woodes 
Rogers in A Cruising Voyage round the World, published 
in 1712. Dr. Dewhurst protests against Osler’s description 
of “buccaneer” for Dover; but, if the more delicate title 
of “ privateer™ fits his activities at sea, there can be no 
doubt that he was a pirate in medicine. When he practised 
in London, having been admitted a Licentiate of the 
College of Physicians, he was deservedly arraigned by the 
Censors for unprofessional conduct. His medical practice 
was both good and bad: he practised Sydenham’s cooling 
method for fevers, but he was given to excessive bleeding ; 
he invented the powder which still bears his name—a 
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valued remedy for 200 years—but he had a monstrous 
devotion to mercury. 

Thomas Dover is—we may be grateful—one subject 
on whom the last word has now been written ; and if not, 
then any new author must himself commit piracy doing 
a Dover on Dewhurst. 

D. V. Hups.e. 


X-RAY DIAGNOSIS 


Réntgendiagnostik: Ergebnisse 1952-1956. Edited by H. R. 

Schinz, R. Glauner, and E. Uehlinger. (Pp. 590+xii; 

illustrated. D.M. 139.) Stuttgart: Georg Thieme. 1957. 
The use of x rays in clinical diagnosis now extends over 
so vast a field that no one individual can hope to cover 
more than a very small area, whilst its advanee is so rapid 
that only by repeated communications can we keep con- 
tact with its progress. In this volume are collected short 


is presented by an expert in that particular area, and they 
have this in common, that each is obviously the work of a 
master. It is only possible to glance at a very few. 
Zdansky presents a most original article on the function of 
the adult heart in various disorders of the valves and of the 
muscle. Admirably illustrated, it gives in a clear form 
information which could not be obtained in any other 
way. Janker gives a most impressive description of con- 
genital abnormalities of the heart, illustrated by instan- 
taneous photographs of great beauty. Wellauer presents a 
great study of the abdominal aorta and its branches and of 
the great vessels, concluding with a fascinating study of the 
portal system. Prevot presents a study of cholangiography 
with “ biligrafin” as the contrast material which is of the 
very first importance. Walter Hess follows with a most 
original article on cholangiography during operation. The 
whole volume is a very great contribution to a subject of 
interest and importance to us all. It is superbly produced 
and illustrated and full bibliographies are provided. It 
should be accessible to all. 
HENRY SOUTTAR. 


The second edition of World Directory of Medical Schools, 
published by the World Health Organization, contains much more 
information than the first. which appeared in 1953. The directory 
lists institutions of medical education in over 80 countries. Under 
each country are recorded such data as the number of medical 
schools, of doctors, and of medical graduates qualifying each year, 
and the ratio of doctors and medical schools to the population. 
Annexes summarize these data and give world totals. There 
are 638 medical schools and 1,235,799 qualified doctors in the 
world. The ratio of doctors to population varies from 1:434 
in Israel to 1:74,640 in Nepal, the average being 1:2,147. An 
outline of the general educational system and a brief description 
of undergraduate medical education (including conditions of ad- 
mission, curriculum, examinations, and qualifications) in each 
country are given. The name and address of the medical schools 
are given, together with the ownership, year of foundation, 
number of teaching staff, total and annual enrolment, number 
of graduates, and annual tuition fees. In general, such data refer 
to the academic year 1954-5. In its present form the Directory 
is a valuable source of information on world medical education. 
It is obtainable from the World Health Organization, Geneva, 
from H.M. Stationery Office, London, W.C.2, or from the 
national agents for W.H.O. publications throughout the world 
(price 25s., $5, or 15 Swiss francs). A French edition is in 
preparation. 


The lack of a general history of Australian medicine has 
prompted Dr. B. Gandevia to compile An Annotated Biblio- 
graphy of the History of Medicine in Australia (pp. 140; 
£A.1 15s). The book, which provides a widely representative 
rather than an exhaustive list, covers medico-historical articles, 
but not original papers of historical interest; it should prove a 
valuable starting-point for those studying the medical history of 
Australia. It appropriately forms Number 1 of the series of 
Monographs of the Federal Council of the B.M.A. in Australia 
and may be obtained from the Australasian Medical Publishing 
Co. Ltd., Seamer and Arundel Streets, Glebe, Sydnev. 
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ENAVID 


BRAND OF NORETHYNODREL AND ETHYNYLOBSTRADIOL 3-METHYL ETHER 


For the specific control 
of menstrual irregularities 


ENAVID, containing the new Searle steroid 
norethynodrel, permits specific and usually com- 
plete control of the menstrual cycle on oral 
administration and thus provides effective 
therapy for most menstrual irregularities. 


ENAVID has strong progestational and a lesser 
oestrogenic activity on the endometrium, which 
stimulates its development to a secretory phase. 
It also inhibits the secretion of gonadotropins by 


the anterior pituitary gland. 


SEARLE 


G. D. SEARLE & CO., LTD., HIGH WYCOMBE, BUCKS. 


ENAVID is therefore recommended for: 

+ AMENORRHOEA (Primary and Secondary) 
+ OLIGOMENORRHOEA 

+ MENORRHAGIA 

+ METRORRHAGIA 

+ DYSMENORRHOEA 

+ PREMENSTRUAL TENSION and the 

“INADEQUATE LUTEAL PHASE” 
ENAVID is supplied as 10 mg. tablets in bottles 
of 20 and 50 tablets. 

Detailed literature is available on request. 

* Trade Mark. 


Tel. High Wycombe 1770 
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Carnation Milk for infant feeding 


The advantages of 


Standardisation 


1 MINERALS 2-04% . 
2 PROTEIN 8-91% Pt 
3 FAT 9-17% . 
4 CARBOHYDRATE 11-45% : ‘ 


EVAPORATED 


MILK 


VITAMIN D INCREASED HOMOGENITED 


3 
The diagram above shows the 
4 ~~ percentage of solids in Carnation Milk. 
oe i The total solids are standardised, as 
required by law, to a minimum of 31 %. Of 
this figure 9 °% must be butterfat. 
. Previous Carnation advertisements 
have demonstrated that, chemically and 
physically, ordinary milks cannot compete with the 
range of tolerance and digestibility of the 
. proteins and butterfat in Carnation Milk. These 
superiorities in an infant food are enhanced by the 
uniformity obtained by standardisation. 


Uniformity in practice means :-— 


z. Constant calorie value. 2. Accuracy 

and ease of measurement. 3. Control of intake 
where necessary. 4. Precision in dilution. 

5- Amilk of known value at all times — and 
available everywhere. 


Other attributes of Carnation Milk are: 

— Safety, because of sterilisation after the Carnation 
cans are sealed — Hypo-allergenic properties 

— Homogenisation — Prophylactic D3. 


“The Feeding of Infants’’—a book specially prepared for doctors 
together with reprints of clinical investigations and Carnation feeding 
charts are available from: Medical Dept., General Milk Products Ltd., 
Bush House, Aldwych, London, W.C.2. 


CARNATION MILK “from Contented Cows” 
12 
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DIURETIC THERAPY 


The advent of a new and potent oral diuretic, chloro- 
thiazide, is of considerable clinical importance, but its 
value must be assessed against the background of 
present-day diuretic therapy. It is now more than 
thirty years since a medical student first observed 
that an organic mercurial compound, originally syn- 
thesized in 1917 as a treatment for syphilis, induced 
a profound diuresis in a patient with congestive 
cardiac failure. This chance observation led to the 
development of such organo-mercurial compounds as 
mersalyl which have been of inestimable value to 
oedematous patients for more than a quarter of a 
century. Though toxic and other undesirable effects 
have been attributed to them, organo-mercurials have, 
in relation to their widespread use, been outstand- 
ingly free of trouble. In only some 30 cases has 
sudden death been reported following an injection 
and always the injection has been intravenous ; hence 
the preference for intramuscular administration. 
Although unresponsiveness to mersalyl has been 
observed for many years, only recently have the 
mechanisms for this been elucidated.‘ In some 
instances the glomerular filtration rate is so low that 
the renal tubules reabsorb virtually all the sodium 
chloride filtered, and mersalyl, which acts by impair- 
ing the tubular reabsorption of chloride, fails to in- 
crease significantly its elimination. In others, resis- 
tance to mersalyl is due to drug-induced electrolyte 
imbalances.2*° The commonest is a low serum 
chloride level (hypochloraemic alkalosis), which 
develops if proportionately more chloride than 
sodium is excreted. This state can be corrected 
with ammonium chloride, which replenishes the lost 


' Weston, R. B., Escher, D. J.W., Grossman, J., and Leiter, L., J. clin. Invest., 
1952, 31, 901. 
* Stock, R. ) he Mudge, G. H., and Nurnberg, M. J., Circulation, 1951, 4, 54. 
Schwartz, W. B., and Wallace, be Invest. 1089. 
J. G., and Kalinsky, H clin. Invest. 
G.H., Ames, A., Foulks, J., and Gilman, A., Amer. J. Physiol., 
161, 151. 
* Lown, B., and Levine, S. A., New Engl. J. Med., 1954, 250, 866. 
? Pitts, R. F., and Alexander, R. S., Amer. J. Physiol. 1945, 144, 239. 
* Counihan, T. B., Evans, B. M., and Milne, M. D., Clin, Sci. 1955, 13, $85. 
* Berliner, R. W., Kennedy, T. J., and Orloff, J., Amer. J. Med., 1951, 11, 274. 
A. S., "Leaf, A., and Schwartz, W. B., New Engl. 3. Med., 1954, 
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., Baer, J. E., Noll, R. M., and Beyer, 
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J. 
‘Moyer, +5 wend Spurr,’ C. L., Arch. int. Med., 1957, ‘00, $82. 
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K.H., 1957, 16, 333. 
22, 96: 


chloride and hence increases the chloride load to the 
renal tubules. Furthermore, ammonium chloride has 
a synergistic effect on the diuretic action of mersalyl,* 
probably by increasing the acidity ‘of the urine and 
so enhancing the local release of mercuric ions within 
the renal tubule. Another cause of electrolyte 
imbalance is reduction in the serum level of both 
sodium and chloride. This “ low-salt” syndrome is 
particularly likely to develop in patients on rigid salt 
restriction and leads to weakness, apathy, anorexia, 
mental confusion, and uraemia. Mersalyl may also 
increase the urinary loss of potassium’ and cause 
potassium depletion, with enhanced liability to 
intolerance of digitalis.* To improve the effect of 
mersalyl and to prevent hypochloraemia, hypokal- 
aemia, and the emergence of refractoriness, it is 
good practice to give | g. ammonium chloride and 
1 g. potassium chloride in enteric-coated capsules two 
hours before each injection of mersalyl. But the great 
disadvantage of the organo-mercurials is that they 
must be given by injection. This is unpleasant for 
the patient, and if painful a change should be made 
to another preparation. It is also inconvenient for 
the doctor, and district nurses spend much valuable 
time visiting patients to give once or twice weekly 
injections. 

The need for an effective oral diuretic is urgent, 
and in recent years several compounds have been 
developed. Such compounds must be devoid of 
toxicity, immediately and continuingly effective, and 
be at least as powerful as mersalyl. Oral organo- 
mercurial compounds have been in use for some time, 
but even the most recent preparations, such as chlor- 
merodrin, are less potent than mersalyl and are apt, 
if the dose is increased, to induce nausea, vomiting, 
intestinal colic, and diarrhoea. 

A pharmacologically original step was to follow up 
the observation that certain sulphonamides are car- 
bonic anhydrase inhibitors,’ and this led to the intro- 
duction of acetazolamide. The effect of this com- 
pound is to inhibit the tubular reabsorption of 
bicarbonate, which is excreted with sodium and an 
isosmotic equivalent of water. Unfortunately, on 
continued administration acetazolamide loses its 
effectiveness, and this self-limiting action is due to 
the development of a metabolic acidosis with a reduc- 
tion in the amount of bicarbonate presented to the 
tubules.* Excretion of potassium is also enhanced,’ 
and hypokalaemia may develop. Acetazolamide is 
less potent than mersalyl, and is of little or no clini- 
cal value in the treatment of severe congestive cardiac 
failure.** ** Nor can it be relied upon to keep free 
of oedema convalescent cardiac patients hitherto con- 
trolled with weekly injections of mersalyl. Amino- 
metradine is also a non-mercurial oral diuretic, but 


| 
i 
‘! Hanley, T., and Platts, M. M., Lancet, ©, 1, 397 
12 Platts, M. M., and Hanley, T., Brit. med. J., 1956, 1, 1078. 
13 Wener, J., and Knight, A., Canad. med. Ass. J., 1957, 76, 952. ‘ 
14 Novello 1. M..J. Amer. chem. Soc., 1956, 79, 2028. j 
A. S., Fed. Proc., 
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the maximum response is not obtained for several 
days and it is inferior to mersalyl.'* Anorexia, 
nausea, and vomiting are apt to develop, particu- 
larly if the dose is increased to fully effective amounts, 
and the drug may have to be abandoned in as many 
as one-third of patients because of these side-effects.'* 
Chlorothiazide (“ saluric”) is the latest and most 
potent oral diuretic to be developed (see p. 1363). 
Chemically it is a benzothiadiazine dioxide (6-chloro- 
sulphamyl - 1,2,4 - benzothiadiazine - 1,1 - dioxide), 
which was first synthesized by F. C. Novello and 
J. M. Sprague."* This chemical structure, with a 
free SO,NH, group, suggested its action would be 
that of a carbonic anhydrase inhibitor, and this effect 
is demonstrable in vitro’ and to some extent in its 
diuretic action in the dog.'* In man, however, it 
produces diuresis by enhancing the excretion of 
chloride, which is accompanied by an almost equi- 
molar loss of sodium.'’ Thus it resembles organo- 
mercurials in its action. Chlorothiazide induces 
within two hours a diuresis which is maximum in 
4-8 hours and wanes in 10-12 hours, The maxi- 
mum effective dosage range lies between 1.0 and 
2.0 g., though as little as 0.5 g. is active, and larger 
doses have been given without the development of 
toxic effects ; indeed, a striking finding is the appar- 
ent absence of toxicity at any dosage level. Chloro- 
thiazide is certainly more potent than other oral 
diuretics, and in its power to enhance sodium excre- 
tion it is equal to organo-mercurials given parenter- 
ally. Thus | g. chlorothiazide is equivalent to 1 ml. 
meralluride intramuscularly, and 0.7 g. to 1 mi. 
mercaptomerin subcutaneously.'* About 0.5 g. 
chlorothiazide produces a loss of sodium equal to 
that following four tablets of chlormerodin orally, 
and this dose is also twice as potent as the maximum 
effective dose of acetazolamide.'* Chlorothiazide is 
continually effective and is most potent when given 
in two divided doses at 12-hour intervals. 
Chlorothiazide and mersalyl given together have an 
additive effect which may be of value in severe re- 
fractory cases of cardiac failure. Also of impor- 
tance is the finding that chlorothiazide is often effec- 
tive in patients who fail to respond to mersalyl. In 
severe cases of oedema the effective dose is 1 g. twice 
daily, and in less severely ill patients and those who 
show a rapid improvement | to 1.5 g. daily in divided 
doses is sufficient. In mild cases 0.5 to 1 g. daily 
may be adequate, and for maintenance therapy 0.5 
to 1.5 g. given on only three to four consecutive days 
each week is usually sufficient. Like other potent 
diuretics, chlorothiazide increases the urinary excre- 
tion of potassium, and if given continuously over a 
prolonged period may induce hypokalaemia. This is 


particularly likely to happen in chronically ill patients 
taking daily doses of 2 g. Under these circumstances 
a supplement of potassium chloride in enteric-coated 
capsules is recommended. The exact amount de- 
pends on the individual patient and how well he is 
eating, but the range lies within 2 to 6 g. potassium 
chloride daily. In patients eating well who respond 
quickly and are taking 1.5 g. chlorothiazide or less 
daily, or are on intermittent maintenance therapy, a 
potassium supplement is rarely necessary. 


CORTICOSTEROIDS AND TUBERCULOSIS 


A preliminary report of the first controlled trial of the 
use of corticosteroids as an adjunct to chemotherapy 
in pulmonary tuberculosis recently appeared in this 
Journal.’ The investigation, which was by the Re- 
search Committee of the Tuberculosis Society of 
Scotland, is much to be welcomed, for even though its 
results are in many respects inconclusive they provide 
some factual data on a question about which there 
have been and are great divergences of opinion. When 
corticosteroids first came into clinical use, reports 
of exacerbations of inactive tuberculosis in a few 
patients with rheumatoid arthritis and other diseases 
during prolonged treatment with them appeared to 
indicate that the deleterious effect on resistance to 
tuberculosis which had been reported in experimental 
animals might operate also in man and contra- 
indicate their use in the presence of active tuber- 
culosis. But it was soon found that during effec- 
tive chemotherapy these hormones might be given 
safely to patients with pulmonary tuberculosis. 
L. E. Houghton? first used corticotropin in patients 
with severe pulmonary tuberculosis in order to 
control hypersensitivity reactions to antibacterial 
drugs. Not only were the hypersensitivity reactions 
controlled but the patients showed immediate clinical 
improvement, with lowering of temperature and sedi- 
mentation rate, greatly improved sense of well-being, 
and, in some cases, improvement in radiographic 
appearances in the Jungs. Experience of this sort has 
led to a general agreement that corticotropin and 
corticosteroids are certainly of use in enabling effec- 
tive antibacterial treatment to be continued in face of 
hypersensitivity reactions, without the long delays 
often occasioned by the usual procedure of desensitiz- 
ation ; and that, even if the long-term results of the 
administration of the hormones with antibacterial 
drugs prove no better than those to be obtained with 
the drugs alone, the use of the hormones at the begin- 


1 Report by the Research Committee of the Tuberculosis Society of Scotland 
Brit. med. J., 1957, 2, 1131. 


* Citron, K. M., and Scadding, J. G., Quart. J. Med., 1957, 26, 277. 
* Pyke, D. A., and Scadding, J. G., Brit. med. J., 1952, 2, 1126. 
* Truclove, L. H., ibid., 1957, 2, 1135. 
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ing of the treatment of patients with severe acute 
forms of pulmonary tuberculosis would be fully justi- 
fied by the immediate relief of symptoms. But 
patients who react to antibacterial drugs by hyper- 
sensitivity reactions which are difficult to control and 
patients with very acute forms of tuberculosis are a 
minority. 

The important questions are whether the results 
of prolonged antibacterial treatment of more 
ordinary types of pulmonary tuberculosis can be 
improved by the concurrent administration of cortico- 
tropin or corticosteroids; and, if so, whether the 
degree of such improvement is sufficient to offset the 
possible side-effects of the use of these powerful hor- 
mones. The difficulty of answering these questions is 
greatly increased by the general effectiveness of 
accepted regimes of chemotherapy for patients whose 
tubercle bacilli are sensitive to the three commonly 
used drugs. Because of this, any effect of the hor- 
mones on the final result of treatment must be ex- 
pected to be small, and to be detectable only by a 
properly designed controlled trial, probably requir- 
ing large numbers of patients. 

The Scottish trial included 90 patients, after some 
had been excluded for various reasons. All received 
accepted combinations of antibacterial drugs, 46 with- 
out other treatment, and 44 with the addition during 
the first three months of prednisolone 20 mg. daily, 
together with A.C.T.H. gel, 30 units intramuscularly 
on two successive days every fortnight. The patients 
treated with prednisolone, especially those more 
acutely ill, showed a more rapid clinical improvement 
and fall of sedimentation rate during the earlier 
months. However, after the prednisolone was 
stopped, the sedimentation rate increased in this 
group, while it continued to fall in the control 
group, so that at six months the control group 
showed an advantage in this respect. Radiologically, 
the prednisolone group showed a distinct advantage 
over the control group in the earlier months. When 
prednisolone was stopped, about one-sixth of the 
patients showed some radiographic deterioration ; but 
they thereafter improved, so that at the end of six 
months the group on prednisolone still showed a 
slight advantage in the radiological assessment. In 
the prednisolone group 85% of cavities had closed at 
the end of six months, compared with 72% in the 
control group, but this difference is not significant. 
It may be of importance that the proportion of 
patients with acute disease was higher in the pred- 
nisolone group (93.2%). than in the control group 
(78.3%). This might well favour the prednisolone 
group in a trial of this nature, since acute disease is 
likely to respond more completely to chemotherapy 


than chronic disease with recent spread, the typeof 
disease which constituted the rest of the two groups. 

Toxic effects attributed to chemotherapy were 
observed in 16% of the control group and 11% of 
the prednisolone group. Rashes were observed in 
three control and two prednisolone patients ; the dose 
of prednisolone used was less than equivalent to the 
doses of cortisone or corticotropin generally found 
necessary tO suppress sensitivity reactions to anti- 
bacterial drugs. Three patients on prednisolone 
suffered mild gastro-intestinal symptoms. In twe 
patients, prednisolone was stopped because the blood 
pressure reached a diastolic level of 140 mm. Hg. In 
17 patients skin rashes appeared after the withdrawa! 
of prednisolone. On the whole, therefore, the com- 
plications of treatment were more numerous in the 
prednisolone than the control group. At present the 
results of the trial provide no clear indication for the 
use of prednisolone in patients who appear likely to 
do well with chemotherapy alone ; but they do show 
that prednisolone may safely be given if, in the indi- 
vidual patient receiving effective chemotherapy, it 
appears desirable to suppress severe constitutional! 
symptoms at the beginning or troublesome drug 
sensitivity during the course of treatment. 

The mode of action of corticosteroids used as an 
adjunct to the chemotherapy of tuberculosis is un- 
doubtedly complex, but suppression of the allergic 
hypersensitivity which underlies the inflammatory 
phenomena of acute forms of tuberculosis is one of 
the possibly useful effects. Although skin sensitivit, 
to tuberculin is an imperfect index of general tissue 
sensitivity, study of the effects of corticosteroids on 
tuberculin reactions in the skin may throw some light 
upon what happens when corticosteroids are admin- 
istered to patients with tuberculosis. Early reports 
appeared somewhat contradictory ; reactions to intra- 
dermal injection of tuberculin were variously reported 
to be inhibited or diminished, unchanged, or even 
enhanced during administration of cortisone or corti- 
cotropin. 

K. M. Citron and J. G. Scadding*’ showed that 
the effect of cortisone mixed with the tuberculin 
used in intradermal tests in patients with pulmonary 
tuberculosis varied with the level of tuberculin sensi- 
tivity. Reactions to small doses of tuberculin in 
highly sensitive patients were diminished or inhibited : 
reactions to large doses of tuberculin in patients with 
low sensitivity were on the whole unaffected ; while. 
in a small group of patients who had been desensitized 
to tuberculin, most showed reactions when cortisone 
was injected with tuberculin. They also confirmed 
previous observations* that some patients with sar- 
coidosis whose skin fails to react to tuberculin produce 
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tuberculin reactions under the influence of cortisone. 
Now L. H. Truelove has reported* a group of patients 
with various diseases in whom, after the administra- 
tion of cortisone or prednisolone in moderate or low 
dosage, the skin, previously insensitive, reacted to 
tuberculin. Patients admitted to acute medical wards 
and thought likely to receive corticosteroid treatment 
were routinely Mantoux-tested, and 24 who were 
found to be “negative” were retested at variable 
intervals after corticosteroid treatment had been 
started. Twenty of them then gave “ positive ” re- 
actions. Fourteen of the patients were over the age 
of 60 years, and several of them showed evidence of 
suppression of suprarenal cortical function. Truelove 
suggests the generalization that corticosteroids in low 
dosage may restore a tuberculin reaction which has 
been suppressed by age, infection, or suprarenal 
deficiency. 

Further investigation of this suggestion is needed. 
fuberculin skin-reactions cannot be divided precisely 
into “ negative” and “ positive,” and it is desirable 
to state their results in terms of the size of the 
area of induration produced after a stated interval, 
a procedure which has the additional advantage of 
facilitating statistical treatment of the data. Repeated 
tests on similar patients not receiving corticosteroid 
treatment seem desirable as controls, since, as True- 
love remarks, clinical recovery from severe «illness 
might account for restoration of tuberculin sensitivity. 
For various reasons he rejects this explanation. What- 
ever the explanation of the change in skin sensitivity 
to tuberculin in his cases, it seems likely to be different 
from that of the similar change reported in some 
patients with sarcoidosis, since the latter are usually 
neither ill nor old. Many fundamental problems will 
have to be solved before the action of corticosteroids 
on the complex processes of tuberculous infection will 
be understood. 


AIR POLLUTION 


Exactly five years ago Greater London was enveloped 
in a fog of exceptional density and duration. This great 
“ smog,’ by no means the first in London's history, was 
accompanied by an immediate and sudden rise in both 
morbidity and mortality. During the first three weeks 
of December, 1952, there were 4,000 more deaths than 
would have been expected and it is reasonable to 
attribute these to the smog.** The effects on the health 
of the people who breathed that filth and survived are 
incalculable and might be more serious than was once 


* Brit. med. 1953, 1, 50. 
* Interim Report by Committee on Air Pollution, Cmd. 9011, H.M.S.O., 1953, 
* Logan, W. P. D., Lancet, 1953, 1, 336 

* Stocks, P., and Campbell, J. M., Brir. med. J., 1955, 2, 923. 


thought. The conviction with which an increasing num- 
ber of patients ascribe the onset of their chronic bron- 
chitis to the 1952 smog is striking and will be attested to 
by many chest physicians. 

Studies have shown that urban air pollution differs 
widely from time to time in quality as well as in quantity, 
and the recognition of various types of pollution makes 
possible a rational approach to the investigation of their 
clinical effects. Smog is not a distinct physical entity 
but should be regarded as the acute form of air pollution 
which occurs in towns during temperature inversions ; it 
varies greatly in composition. Usually the weather is 
cold, so that the contribution from domestic chimneys 
is great, and fog is often persistent. Acute pollution has 
acute effects, which are well documented but ill under- 
stood. Research on acute pollution is concerned to dis- 
cover specific pollutants, so that their emission may be 
urgently suppressed. Equally important is the need to 
develop devices for protecting susceptible patients. 

In winter pollution often reaches high levels for short 
periods and escapes general notice. Mortality statistics 
are too crude an indicator of the effect of these short 
episodes, but it is becoming increasingly apparent that 
the clinical condition of patients with chronic bronchitis 
is closely related to them. The ordinary daily pollution 
of the air merits closest attention because it is strongly 
suspect as a cause of chronic bronchitis and lung cancer.* 
Proof of the effects of chronic pollution is difficult to 
obtain, since many other attributes of town life are also 
strongly suspect, and these factors are generally too 
closely associated with air pollution to allow their 
separate effects to be assessed. The establishment of 
smokeless zones may offer an opportunity to observe the 
effect of the removal of one pollutant, but hopes of 
success may be tempered by the fact that these chronic 
diseases probably require for their development long 
exposure to the causal agent, so that any consequence of 
the removal of a factor such as air pollution will prob- 
ably not be apparent for many years. The Beaver Com- 
mittee, whose work was so largely responsible for the 
Clean Air Act, put these problems into perspective when 
it wrote in its interim report: “What happened in 
London in December, 1952, emphasized the immediate 
danger to health from an abnormal concentration of air 
pollution. The effects on health and welfare of the 
continuing air pollution to which many town dwellers 
are regularly exposed are also serious. This is one of 
the most urgent problems to-day in the field of environ- 
mental hygiene.” 


THE EUGENICS SOCIETY 


While the word eugenics was invented by Galton as 
lately as 1883, the ideas that it connotes have seized 
man’s interest back to earliest’ recorded times. Much 


early saga poetry shows a striking—almost interminable 
preoccupation with genealogy, and family trees are 
a conspicuous feature of some of the Old Testament 
books. Until recent times marriages were arranged in 
many civilized countries partly on what were judged to 
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be eugenic grounds, since social power and material 
assets were held to be probable signs of good breeding. 
Moreover, traditions and experiments as old as the Sagas 
had given man insight into the principles of improving 
plants and animals by selective breeding. It was there- 
fore natural for his thoughts to turn, under the impact 
of Darwin's theories on the interaction between environ- 
ment and organism, to improving the human race. No 
longer a unique creation, man now seemed susceptible of 
conscious betterment. Hence Galton defined eugenics! 
as “the study of agencies under social control which 
may improve or impair the racial qualities of future 
generations either physically or mentally.” 

The idea has since had its vicissitudes. It was born 
into a society most of whose members would have felt 
able to point unhesitatingly to what are and what are 
not improvements in racial qualities. There was a 
general belief, too, that man, having recognized how he 
could improve the race, would be eager to set about 
doing so. To-day we are more cautious, and not only 
because of the racial crimes of sterilization and extermi- 
nation that made Germany infamous under Hitler. One 
of the difficulties is to detect desirable or undesirable 
qualities, even if agreement could be obtained on what 
they are. Another difficulty is so to order society that 
breeding tends to improve the good qualities and 
diminish the bad, for, as moralists have noticed, man 
does not inevitably prefer the good when given a choice, 
Aware that there were many problems of this kind 
worth studying, a small group of people got together in 
1907 and founded the Eugenics Society. Its first presi- 
dent was Galton, who also founded the eugenics labora- 
tory at University College, London, from which much 
fundamental work on genetics has flowed. Several 
medical men have been among the distinguished people 
who have since held that office—Sir J. Crichton-Browne, 
Sir Humphry Rolleston, and Lord Horder. The 
society's fiftieth anniversary was celebrated at a dinner 
last Wednesday under the presidency of Sir Charles 
Darwin, F.R.S., a grandson of the great biologist. 

The society’s aims are® : “ To study the influences that 
may modify inborn human qualities ; to formulate and 
support policies for developing these qualities to the 
utmost advantage; to promote research on eugenic 
problems ; to foster a responsible attitude to parent- 
hood ; to guide public opinion on these matters.” Being 
endowed with substantial funds, it is able to carry out its 
aims by publishing a quarterly journal, the Eugenics 
Review, holding lectures open to the public, and financ- 
ing research. Under the last head a particularly interest- 
ing project is at present under way—an attempt to 
identify families likely to be exceptionally valuable to the 
community. It is a natural corollary of the society's 
previous work on the identification of problem families, 
and “ its aim is that steps should be taken to encourage 
such promising families to have more children.”* It 
comes into the category of positive eugenics, which is 


liy and its Development, London, 1883. 
ciety, 69, Eccleston Square, London, 


* Galton, F., Inquiries into Human Facu 
2 Statement of Aims, 1957, Eugenics S« 


S.W.1 

® Pleydell, J. J., Brit. med. J., 1954, 2, 1121. 

4 ibid., 1955, 2, 889 

* Blacker, C. P., “* Eugenics in Retrospect and Prospect, 
Eugenics, No. 1, 1950, London 


* Occasional Papers on 


apt to be a less controversial category than negative 
eugenics: this implies restricting the fertility of people 
who wish to restrict it or are deemed to be in need of 
having it restricted for one reason or another. Most 
medical men would agree with the society's support of 
research into methods of birth control suitable for 
people of diverse religious convictions. The need for 
voluntary limitation of fertility is particularly evident 
when one of the parents transmits a disease by a 
dominant gene—for instance, Huntington’s chorea, of 
which M. J. Pleydell has given a notable account.’ * But 
the society’s advocacy of voluntary sterilization and 
termination of pregnancy on, admittedly restricted, 
eugenic grounds is more controversial. 

As increasing urbanization continues to break down 
traditional breeding patterns, the need for new thought 
to replace the old myths is likely to grow. The Eugenics 
Society has a part to play in encouraging the emergence 
of “ a community which provides good prospects for the 
future welfare of children,” and of parents who 
“ produce, by intention and design, a family large 
enough for replacement and provide for it a happy and 
healthy home.””* 


THE N.HLS. IN 1956 


The Annual Report! (Part 1) of the Ministry of Health 
contains as usual a mass of information about the 
National Health Service. It records, for instance, that 
over 1,200 speaking-tubes, auricles, ear-trumpets, and 
other non-electric hearing-aids were issued in 1956, and 
that out of 1,107 senior registrars 6 were working in 
the specialty of venereology and 4 in that of infectious 
diseases. The total cost of the Service in England and 
Wales was £535m., about £40m. more than in 1955. The 
Exchequer met nearly 80% of the bill, and less than 5%, 
came from direct payments by persons using the Service. 
The cost of the hospital and specialist services went up 
in 1956 by £27m., but there has been increased “* produc- 
tion.” The number of patients treated rose by 87,000 (an 
increase of 2.4% over 1955), and the waiting-list has 
gone down to 431,000—the lowest figure since the Ser- 
vice began. The improvement appeared to be due to a 
reduction in the length of stay in hospital. The hos- 
pitals employed 6,739 consultants in 1956, 89 more than 
in the previous year. Of these consultants, 269 received 
“A” distinction awards, 673 “B”™ awards, and 1,347 
“C”™ awards. 

The figures relating to general practice show that the 
number of principals has again risen—from 18,783 to 
19,082—and the number of single-handed practitioners 
has fallen from 6,715 to 6,568. Over 65% of principals 
are now working in partnerships. The report comments 
that “ these figures reflect gradual changes in the pattern 
of general practice such as the development of group 
practice and an appreciation of the advantages which 
partnership offers.” In 1952 only 20 million of the popu- 
lation were living in “ adequately doctored ™ areas ; the 


1 Report of the Ministry of Health for the Year Ended 31st December, 1956, 
Part I, 1957, London, H.M.S.O. Price j Is. net. 
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figure is now 35 million. A more even distribution of 
patients is also being achieved, though slowly : between 
1954 and 1956 the proportion of patients on lists of 3,000 
and over fell from 29% to 25%. The assistants em- 
ployed in general practice numbered 1,546, and 125 of 
these had been working in that capacity since before 
July 1, 1949. 

Once again the report records an increase in the cost 
of providing patients with medicines. The average cost 
of a prescription was just short of 5s. in 1956, but went 
up to over Ss. 6d. in December, when the revised pre- 
scription charges came in and larger quantities of medi- 
cines began to be prescribed. There was, however, a 
fairly steep fall in the number of prescriptions dispensed 
in December. Over the country as a whole there were 
wide differences in the average annual cost of pharma- 
ceutical services for persons on doctors’ lists—the two 
extremes being Wigan with £2 Os. 4d. and Huntingdon- 
shire with 16s. 2d. The report attributes some of the 
increased cost of prescriptions in 1956 to the release of 
restrictions on the supply of cortisone and hydrocorti- 
sone in December, 1955. Regional medical officers 
visited 692 doctors during the year in order to discuss 
their prescribing, and to most of these, as well as to 
some others who had not been visited, a letter was sent 
drawing attention to their prescribing costs and asking 
them to do their best to reduce them without detriment 
to the treatment of their patients. The Minister of 
Health can ask the local medical committee to investigate 
“if, prima facie, the costs of a doctor’s prescribing was 
more than was reasonably necessary for proper treat- 
ment.” The machinery necessary to keep the Minister 
informed about these matters is elaborate, but only 
thirteen cases were referred to local medical committees 
during the year, and in only two of these had the com- 
mittees decided that there was excess cost. 


OPTICIANS BILL 


The Opticians Bill, which is to have its second reading 
in the House of Commons on December 6, is a private 
member's Bill supported by, among others, Mr. H. A 
Marquand, a former Minister of Health in a Labour 
Government, and Mr. R. H. Turton, a former Minister 
of Health in the present Government. The relationship 
between the medical profession and ophthalmic opticians 
has never been an easy one, but five years ago, with the 
publication of the report' of the Crook Committee, it 
looked as if some of the old-standing difficulties could 
be surmounted. As we said at the time,’ “ At least an 
attempt should be made to approach the matter in an 
unbiased fashion, and both sides should cease to harbour 
dark suspicions of each other.” Unfortunately the Bill 
now before Parliament is likely to arouse suspicions 
rather than lull them. In providing for the establish- 
ment of a General Optical Council, “ with the general 
object of promoting high standards of professional 
education and professional conduct among opticians,” 
the Bill follows the report of the Crook Committee. 


1 Report of the Inte-departmental Committee on the Statutory Registration of 
Opticians, 1952, H.M.S.O0., London 
® Brit. med. J., 1952, 1, 1074. 
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It is on registration that the Bill departs from the recom- 
mendations of the Committee, which advised the estab- 
lishment of three separate registers of opticians—those 
who test sight and dispense spectacles, those who only 
dispense spectacles, and those who only test sight. Even- 
tually,. the Committee believed, sight-testing opticians, 
by ceasing to sell spectacles, “might one day achieve 
complete professional status.” When that stage was 
reached the second and third registers only would exist. 
The present Bill cuts clean across this obviously desir- 
able development by establishing two registers only, one 
of ophthalmic opticians “ qualified to test sight and to 
fit and supply optical appliances,” and the other of dis- 
pensing opticians “ qualified to fit and supply optical 
appliances.” The Ophthalmic Group Committee of the 
B.M.A. believes that the Bill's failure to secure the 
separation of sight testing from the dispensing and sale 
of glasses is a fundamental omission and contrary to the 
intentions of the Crook Committee. 

In other respects, too, the Bill is most unsatisfactory. 
The medical profession is to have only 5 representatives 
on the General Optical Council out of 23 members. 
The importance of having adequate medical representa- 
tion can be judged from the fact that the Council “ may 
make rules prohibiting or regulating” the adminis- 
tration of drugs and the practice of orthoptics by regis- 
tered opticians. The Crook Committee carefully defined 
the functions of the ophthalmic opticians and the dis- 
pensing opticians, but the Bill gives no precise defini- 
tions, nor does it seek to prevent the sale of spectacles by 
unqualified persons. 


DOCTORS’ QUESTIONARY 


During this and next week, between a third and a 
quarter of all doctors in contract with executive councils, 
regional hospital boards, and boards of governors will 
receive from the Royal Commission on Doctors’ and 
Dentists’ Remuneration a questionary on their profes- 
sional earnings. Their names, about 9,000 in all, have 
been randomly selected. The completed forms will not 
be seen by the Commission, which will be given a statisti- 
cal analysis of the returns, and there will be no dis- 
closure of confidential information. Sir Harry Pilkington 
points out that part of the duties of the Commission, of 
which he is chairman, is to compare remuneration in 
the medical and other professions. The questionary is 
a means to this end and similar inquiries are being sent 
to members of other professions. Accompanying the 
questionary is a statement, which we published last 
week,’ from Sir Russell Brain and Dr. S. Wand, chair- 
men respectively of the Joint Consultants Committee and 
the Council of the B.M.A. It asks recipients to fill in 
the form and return it promptly, since it is desirable that 
the Commission issues its report, acceptable or not to 
the profession, as early as possible. However, the chair- 
men make it clear that they had not necessarily accepted 
the questionary as being useful or appropriate, nor had 
they abandoned the right to criticize any conclusions or 
recommendations that might result from it. 


1 Supplement, November 30, p. 182. 
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THE PRICE OF FREEDOM* 
BY 


Sir FRANCIS WALSHE, M.D., F.R.C.P., F.R.S. 


1 am honoured that you should invite me, who am not 
of your Fellowship, to address this annual meeting, 
though I am not sure that your officers fully realized 
what they were about when they made me free of this 
rostrum. 


I have ventured to choose the words “the price of 
freedom ™ as the title of my remarks this afternoon, 
because, gazing upon the medical scene as a somewhat 
detached spectator who clung to his amateur status in 
1948, and who is neither follower nor followed, I have 
a strong impression that there are in our profession those 
who are not very interested in the notion of freedom, 
and that, of those who are interested, not all appreciate 
what must be done to keep it. 


Diversity of Outlooks 


Wise men have said that liberty can be preserved only by 
the united and the vigilant, but even in our most complacent 
moods we can hardly say of our profession that we are 
either vigilant or united in its regard. There are, of course. 
many excuses we may give ourselves for this state of affairs. 
Firstly, we may have different ideas of what constitutes free- 
dom for our profession. and, secondly, we have diverse 
outlooks upon medicine itself. 

The inevitable differentiation of roles which have been 
forced upon us by the increasingly complex nature of medi- 
cine has created many and varied ways of life for doctors. 
Some of these ways are extremely remote from the care of 
individual human persons, or even from contact with those 
healthy members of the community whose welfare by pre- 
ventive medicine we seek to promote. On the other hand, 
many of us spend our working lives wholly or predominantly 
in contact with those who seek our aid. 

Of all of us, the general practitioner is most deeply and 
continuously immersed in what I shall call the human situa- 
tion, coping not merely with illness but with all the com- 
plications that may surround the lives of the sick, raising 
issues far beyond the merely clinical. The specialist and 
consultant is, of course, less deeply involved here, while still 
less so is the doctor who works exclusively in hospitals. I 
always think of these last favoured individuals as the florists 
of medicine, who get their clinical flowers cut, neatly tied 
up, with the dead leaves cut off and the earwigs shaken off. 

In contrast to them is the general practitioner, a real 
gardener who has to deal with the entire plant in its native 
soil, with all its weeds, parasites, domesticities, muck, and 
muddle, and with no one to do his fatigues for him. It is 
he who has over the generations built up the ideal of the 
doctor-patient relationship that we have inherited but that 
we now begin to see replaced in some quarters by a mere 
business relationship, under the influences of a National 
Health Service. 

Such then being the varied circumstances of the doctor's 
life, it is not surprising that there should be amongst us 
different notions about professional freedom, and that the 
achievement of a general agreement amongst us of the 
optimal relation between the State and the doctor should 
be hard to come by. 


Thrice Defeated 


Surely, in an old, learned, and humane profession, 
with the most ancient code of professional ethics in the 


*An address gi a to the Annual General Meeting of the 
Fellowship for Freedom in Medicine on November 23. A report 
of the meeting is published at page 187 in this week’s Supplement. 


world, there should be sufficient generality of understanding 
for us to be able to harmonize our sectional loyalties with 
our first loyalty to medicine as a whole. Yet, if we are to be 
realist, we must admit that nothing is plainer than that, in 
peacetime at least, we have proved unable to achieve a 
generally accepted synthesis of ideals. Thrice within my 
own professional life has our profession vigorously, even 
vociferously, stood out for a while against certain Govern- 
ment proposals designed to bring us within a narrower 
framework and one more subordinated to the State. Yet 
each time in the end we have fallen back, disunited, dis- 
gruntled, defeated, but acquiescent. 

The present year has seen the latest of these unimpressive 
spectacles of instability and disunion: a negotiating com- 
mittee with no real solidarity of aim among its disparate 
elements, each of these with different measures of freedom 
to negotiate, swearing that it would ne'er consent to a Royal 
Commission, and then, man by man, consenting, not having 
thought out before they began the consequences of a single 
one of their proposed actions, whether of adyance or of 
retreat. 


Lessons of History 


New I suppose none would dispute that some form of 
National Health Service is inevitable under modern condi- 
tions, but this is not to say that we can regard the present 
hastily imposed, over-centralized organization of lay civil 
servants that regulates the details of the doctor's life in ever 
increasing degree as reasonable in its structure, or as com- 
patible with the greatest usefulness and the optimal develop- 
ment of British medicine as a constantly growing science. 

I think that at this turning point in the history of our 
profession we ‘should give some thought to its constitution. 
We are a corporation set up by statute—namely, by the 
Medical Acts of the last century, Under these Acts we 
have our own governing body, the General Medical Council. 
which exercises disciplinary powers over our professional 
lives, sets the standards of our training according to advances 
in knowledge, and sees to it that our educational institutions 
conform to those standards. This governing body within 
its range of authority gives equality to all doctors, and does 
not interfere with the details of our work. 

There is another learned profession in a like situation— 
namely, the profession of the law. This also has its own 
government, though one not identical in form with our own. 
The Inns of Court, those ancient universities of the lawyers, 
and the Law Society exercise functions comparable with 
those of the General Medical Council. 

There was a third learned profession—namely, the clergy 
of the Established Church—which in 1533, by a formal 
“ Act of Submission,” handed over to Henry VIII absolute 
control of its theological and ecclesiastical beliefs and 
activities, and the confusions of authority which this submis- 
sion entailed are with us to-day. This should be a lesson 
to us to yield up none of our freedoms to the State. 

I do not apologize for this incursion into history, for if 
we will not learn the lessons of history we are doomed. 


Permanent Official in Command 


Hitherto, the civil service as we have had it during the 
past century has never had detailed control over a learned 
profession. Its structure and its patterns of administration 
have been devised for quite other activities, and an admini- 
strative regime that might well, in its laborious fashion, be 
adequate for the Board of Trade, or the Ministry of Supply. 
or the Office of Works is on the face of it hardly likely to 
be appropriate to the organization of a profession the mem- 
bers of which, still in a majority of their number, enter into 
close human relationships with those whom they serve. We 
deal with men and women at their most helpless, their most 
anxious, their most emotional, even perhaps their most un- 
reasonable. It is our tradition not only to provide them 
with the best that the science and art of medicine can 
provide, but also to treat them as human beings whose 
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confidences we receive and whose individual interests are our 
first responsibility. 

In brief, ours is both a learned and a humane profession, 
one which makes great demands upon judgment of human 
issues as well as upon strictly technical issues, which calls 
for the exercise of discretion and for qualities not only of 
sympathy but on occasion for firmness and control. 

Who in his senses could have supposed that the reach-me- 
down, or ready-made, pattern of ordinary civil service ad- 
ministration could contain, without strangling, such a situa- 
tion? In 1948 there did not exist a single Minister or lay 
civil servant in any way qualified to set up a rational struc- 
ture for a National Health Service, and the ensuing decade 
has done nothing to encourage us to believe that the civil 
servant has learned anything. He is not there to learn, but 
to force us into the Procrustean bed of his administration 
and to impose his will upon us. And what opportunities he 
has had! The troubled sequence of ephemeral Parlia- 
mentcry figures that have held the office of Minister of 
Heaith has flitted too rapidly across the scene to have had 
any influence upon events. This Ministry is a sort of Parlia- 
mentary Didcot Junction, where the hopeful aspirant to 
Cabinet rank waits in the chill breeze until the train arrives 
to carry him on to the city of his dreaming spires, his 
political Oxford. 

In effect, the permanent official is in command, and for 
the first time in the history of his Service he has got his 
claws well into a learned profession and he will not willingly 
let go. 


In No Way Qualified 


Hitherto, then, the seat of order and government lay 
within our profession, in the hands of men who were them- 
selves doctors and thus best placed to understand the nature 
of medicine and the conditions of its healthy life and growth 
and its adaptation to the needs of the community. 

Our situation is now changed for the worse, and the head 
and centre of the organization of our activities has moved to 
Whitehall and fallen into the hands of a lay bureaucracy, 
to whom medicine is nothing more than a body of men and 
women, of activities and institutions there to be regulated 
according to a civil service pattern the details of which are 
not within our control. 

It is Whitehall that now decides how doctors shall be 
graded, like fat stock, how many of this and that kind of 
hospital officer and registrar there shall be, to what special- 
ties they shall be allotted, and where they may be allowed 
to go. In modern jargon, the Ministry sets all our “ ceil- 
ings,” and if—as must and does happen—its decisions are 
not always compatible with optimal medical needs, or even 
with common sense, then some persor or persons have to 
bombard Whitehall by post, or go hat in hand to some 
permanent official to beg, persuade, or bully him to increase 
the allotment of this or that human or material item in the 
system, or to send it here or there—and all this with results 
that are wholly unpredictable and may bear no relation 
whatever to the medical needs of the situation. 

Thus the centre of gravity of our profession has moved 
out of its proper orbit, and swings precariously, ineffectively, 
and—need I add—extravagantly, according to the decisions 
of a body of men in no way qualified to pronounce upon 
any question involving the applications of the art and 
science of medicine to the best interests of the community. 


Shadow Looms 


Now, I venture to say that if the State is to subsidize 
medical services this could have been done without the 
minute and detailed control of the doctors’ activities and of 
hospital administration that we find. The universities are 
not supported in this crazy fashion, nor is that remarkable 
medical organization the Medical Research Council, with its 
large medical and scientific staff and its many units, so 
infiltrated with fussy and futile interference. None of them 
could function if it were so. 


Nor dare we hope that we have reached the limit of 
imprisonment within this fantastic administrative machine, 
for the shadow of a fully paid State medical service looms 
over us, with all that it implies of helotry for us and of the 
dehumanizing of medicine for our patients. 

It is ominous that at this juncture a President of the 
Royal College of Physicians should have reminded us in 
April of last year in the columns of the British Medical 
Journal* that the policy of the College is one of firm and 
consistent co-operation with the Government of the day. In 
this unqualified form the statement must give us ground for 
disquiet. Does it mean that if a Government introduced a 
Bill to impose a whole-time State-paid medical service the 
College would co-operate to this end, or would acquiesce 
in any other scheme a Government might propose in our 
regard? And if it does not mean this, what precisely does 
it mean? Is it no more than an historical note on past 
policy, with no reference to present or future, or is it the 
ill-omened offer of yet another “ Act of Submission” by a 
learned profession to the State ? 

I have to confess that I was surprised that such a state- 
ment evoked no comment or protest from your Fellowship, 
for I know that no such submissive attitude informs it, that 
your Fellowship has as its prime interest the fullest freedom 
for medicine, and that it has drafted an alternative plan for 
a national medical service to avoid the ineptitudes of the 
Service we have. 


Overdue Task 


This last task, of course, I venture to think is one that 
the British Medical Association should have initiated nine 
years ago. There should have been set up and kept in 
being a standing study group to observe the workings of the 
Service in all its aspects, so that at the expiration of a decade 
it should have had a report ready embodying a compre- 
hensive survey and a series of practical suggestions for 
reform where these seemed indicated. 

I cannot help feeling that, if the Association had had the 
foresight and political sense the situation required, its nego- 
tiators would not have marched their heterogeneous army up 
the hill and down again last summer, with nothing in its 
brief but a request for pecuniary adjustments in a Service 
that the Association perfectly well knows needs far more 
than this done to it. Why give colour to the jibe that we 
are interested in nothing else than remuneration ? 

The price of freedom is greater than we have shown any 
corporate signs of recognizing. It does not allow these 
recurrent manifestations of instability and disunion, this 
failure to provide ourselves with the exhaustive and ordered 
analysis of the working of the National Health Service that 
we must have if we are to put any brake upon the slow 
progress of events towards a full-time State-paid medical 
service or to make reasoned constructive suggestions. 

I venture also to suggest that, if our purely academic 
corporations confined their intervention in respect of the 
improvement of the present Service to professional and 
scientific questions, their recommendations to the Govern- 
ment would benefit immensely in strength and prestige by 
the absence of claims or recommendations upon questions of 
remuneration. Let these be the task of other organizations 
best fitted to cope with them. In short, let us have some 
differentiztion of function, for this is of the very essence of 
organization. 


*Brain, W. R., Brit. med. J., 1956, 1, 857. 


Men, Steel, and Technical Change (H.M.S.O., price 2s. 
net) is the first of a series of booklets sponsored by the 
Department of Scientific and Industrial Research on the 
results of research into problems connected with industrial 
progress. Among the problems discussed are those arising 
from automation and problems of management and human 
relations, The booklets will be either “ industrial versions ” 
of research reports or short reviews on research. 
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LORD COHEN OF BIRKENHEAD ON ANIMAL 
EXPERIMENTATION 


Lord COHEN OF BIRKENHEAD delivered the 26th Stephen 
Paget memorial lecture to the Research Defence Society 
in London on November 28. His title was “Some Reflec- 
tions on Animal Experiments.” 

This lecture, said Lord Cohen, had been delivered by our 
foremost physiologists, pathologists, veterinarians, leaders in 
tropical medicine and public health, and even by three sur- 
geons. He was the first physician to be chosen for this 
distinction, and yet the triumphs of animal experiment were 
exemplified perhaps more clearly in the daily work of the 
physician, which brought him into intimate contact with 
personal suffering, and no one could appreciate more fully 
the contribution animal experiment had made to the pre- 
vention, cure, and alleviation of disease. 


Three Questions 

From his reading of the literature on  antivivi- 
section Lord Cohen had found that three aspects of the 
problem tended to be confused. First, had animal experi- 
mentation contributed to our understanding of disease, its 
cause, prevention, cure, and alleviation? Secondly, was 
every step being taken by legislation to ensure that needless 
suffering was prevented? And, thirdly, whatever victories 
over disease might be clearly demonstrable, was it ethically 
or morally defensible to seek to lessen or eradicate human 
suffering by animal experiment? The second of these 
questions had recently been the subject of a debate in the 
House of Lords, where though general charges of cruelty 
had been made no specific indictment was laid, despite full 
opportunity. The third question--the ethical or moral de- 
fensibility of animal experiment-——like all such questions, 
did not lend itself to objective, rational assessment ; it must 
be answered by the individual, though it might not be with- 
out significance that the results of a questionary sent eight 
years ago to the religious heads of our community sug- 
gested that they accepted, by an overwhelming majority, the 
case for animal experimentation. 

Those who opposed animal experiment asserted that 
knowledge gained from it was useless, or, if useful, such 
knowledge was already known through clinical observation ; 
that any alleged benefits from animal experiments could 
have been achieved by other methods; and that, as the 
final experiment must be on man, this was the only valid 
one and everything that preceded it was indecisive and often 
misleading. It was important at the outset, said Lord Cohen, 
to make clear that no one claimed that animal experiment 
was the exclusive method of investigating disease ; “ though 
it is typical of the misrepresentation of the antivivisec- 
tionists,”” he went on, “ that, having stated in a recent speech 
that ‘I do not regard animal experiment as the exclusive 
method of medical investigation, but it is quite indispens- 
able,’ it was repeated in their journal that I claimed ‘that 
brain functions have been made known only by animal 
experiment.’ ” 

Insulin and Vaccines 


The answer to the question, How valuable is animal ex- 
periment in medicine ? was best given by a few specific 
examples. The discovery of insulin was par excellence a 
triumph of animal experiment. Before insulin the expecta- 
tion of life of a diabetic child of 10 was about 15 months, 
and of an adult of 20 four to six years; now the expecta- 
tion of life for the child was over 45 years and for the adult 
only a little short of the normal average. In the light of 
the rising incidence of diabetes mellitus—in Great Britain 
there were now more than 200,000 diabetics—these facts 
gave some measure of the life saved by one therapeutic 
agent. And besides the prolongation of life there were also 
the reduction of mortality in diabetic coma from 50% to 

%, the great fall in maternal and foetal mortality, and the 
recognition of the syndrome due to an islet-cell tumour. 
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What was the antivivisectionists’ answer to the triumphs of 
insulin therapy ? They said that insulin was not a cure for 
diabetes, but no one would doubt that insulin “ controlled ” 
diabetes. 

Lord Cohen took as other examples vaccines and sera, for 
whose production and virulence and potency testing not 
even the most convinced antivivisectionist denied that animal 
experiment was needed. Lord Cohen instanced the reduction 
in morbidity and mortality from typhoid fever and diph- 
theria since the introduction of prophylactic immunization, 
and rebutted arguments that sought to explain away these 
dramatic changes simply as examples of a general fall in 
the incidence of infectious disease, due to better housing and 
nutrition and improved general hygiene. He then discussed 
the sulphonamides and antibiotics, 


Extrapolation to Man 


What of the last allegation, that only the final experiment 
in man was valid? No one denied that animals differed 
in many respects from man, but the similarities were more 
striking than the differences, and the investigator selected 
the animal best suited to his purpose. That had been 
the method used by all physiologists, including Harvey. It 
was by these preliminary animal experiments that we were 
able to define whether the results were applicable to man, 
and also the conditions of maximum safety for human 
experiment. 

For the rest of his lecture Lord Cohen of Birkenhead 
illustrated by examples from antivivisectionist literature the 
shortcoming of their arguments. “I do not claim,” said 
Lord Cohen, “ that fallacious inferences, unscientific analysis 
of data, and unfounded assertions are confined to the litera- 
ture of antivivisectionists, but in extensive reading in many 
fields I have yet to find anything comparable to the anti- 
vivisectionists’ errors in these respects.” 


CHLOROTHIAZIDE AND OTHER DIURETIC 
AGENTS 
CONFERENCE IN NEW YORK 


[From A SPeciAL CORRESPONDENT] 


An all-day conference to discuss chlorothiazide and other 
diuretic agents was held at the Academy of Sciences, New 
York, on November 8, under the general chairmanship of 
Dr. Ropert F. Pitts (Cornell University). The morning 
session was opened by Dr. Ropert W. BERLINER (National 
Heart Institute, Bethesda), who discussed the renal transport 
of electrolytes. Dr. James Spracue (Merck, Sharp, & Dohme 
Research Laboratories), who originally discovered chloro- 
thiazide, then surveyed the chemistry of this and other 
diuretics. 
Action of Diuretics 

Dr. Gitpert H. MupcGe (Johns Hopkins University) dis- 
cussed the mode of action of mercurial and xanthine diur- 
etics, and produced evidence that organomercurials act by 
the local release of mercuric ions within the renal tubule. 

The mechanism of action of carbonic-anhydrase inhibitors 
was described by Dr. A. Gitman (Albert Einstein College 
of Medicine), who showed how acetazolamide inhibits the 
tubular secretion of hydrogen ions and thereby depresses the 
reabsorption of bicarbonate ions, which are excreted in com- 
pany with sodium and potassium cations. Dr. Kart H. 
Beyer (Merck, Sharp, & Dohme Research Laboratories), 
who was responsible for the original pharmacological studies 
of chlorothiazide, said that although chlorothiazide had the 
structure of a carbonic-anhydrase inhibitor its diuretic 
action was due to enhanced excretion of sodium and chloride 
in a manner similar to the organomercurials. In contrast to 
most carbonic-anhydrase inhibitors, chlorothiazide caused an 
almost equivalent excretion of sodium and chloride with 
little enhancement of potassium or bicarbonate loss, Nor 
did it produce a self-limiting metabolic acidosis as does 
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acetazolamide. Chlorothiazide was equally effective by 
mouth or intravenously ; its action was uninfluenced by 
either acidosis or alkalosis, and was of rapid onset. Acute 
and chronic experiments in animals had shown it to have 
very low toxicity. 


Therapeutic Trials of Chiorothiazide 

In the afternoon the diuretic therapy of congestive heart 
failure, liver disease, and chronic renal disease was dis- 
cussed. Dr. RatpH Forp (Houston) had found that in con- 
gestive heart failure chlorothiazide produced a diuresis in 
two hours which lasted for about 12 hours. The drug main- 
tained its effectiveness when administered daily, was devoid 
of toxic effects, but had a tendency to induce hypokalaemic 
alkalosis. A maximum effect was produced by 2 g., given 
in two daily doses. A dose of 1 g. orally was equivalent 
in effect to 1 ml, meralluride given intramuscularly, and a 
dose of 2 g. was more potent than either 250 mg. aceta- 
zolamide or 80 mg. chlormerodrin. 

Dr. Joun Laracu (Columbia University) described his ex- 
perience with chlorothiazide in more than 100 oedematous 
patients, of whom 32 had been subjects of metabolic studies. 
Satisfactory clinical responses had been obtained in about 
two-thirds; in some patients supplements of potassium 
chloride were required to correct hypokalaemic alkalosis. 
Nine cirrhotic patients with ascites and a daily urinary 
sodium excretion of less than 1 mEq had been treated. Three 
had responded well and six had shown a temporary im- 
provement. He reported that chlorothiazide might clevate 
the serum uric acid, and that the clearance of free water 
was greater with mersalyl than with chlorothiazide. Dr. 
Georce Scuremner (Georgetown University) described the 
value of chlorothiazide in 19 patients with nephrosis due to 
a variety of causes (of whom 12 responded) and in other 
renal conditions. He concluded that chlorothiazide was a 
potent, safe, and effective adjunct in the treatment of renal 
disorders associated with oedema. 


Effect on Potassium Balance 

In the subsequent discussion Dr. SHeita SHERLOCK (Post- 
graduate Medical School, London) reported that in cirrhotic 
patients with ascites chlorothiazide might induce hepatic 
coma and electro-encephalographic abnormalities, which 
were due, not to the chlorothiazide per se, but to potassium 
depletion, and could be corrected by giving potassium even 
when chlorothiazide was continued. Dr. Mackie (Boston) 
reported similar observations, but had found the coma could 
be prevented by giving intestinal antibiotics, and doubted 
whether potassium depletion was the whole explanation. 
Other workers reported on the use of chlorothiazide in pre- 
eclamptic toxaemia of pregnancy: I-g. doses induced a 
satisfactory diuresis and caused a fall in blood pressure. 

During the evening session Dr. R. I. S. Baytiss (West- 
minster Hospital, London) described his experience with 
chlorothiazide in acute experiments and in oedematous 
patients. He confirmed that chlorothiazide had a predom- 
inant action on sodium and chloride excretion, with an in- 
significant and inconstant effect on bicarbonate excretion. 
On a daily sodium intake of 22 mEq or more, no instances 
of hypochloraemic alkalosis had been encountered, but 
potassium excretion was increased, and there was a tendency 
for the serum potassium level to fall particularly in re- 
fractory patients requiring prolonged treatment. Chloro- 
thiazide had often proved effective in patients who responded 
poorly or not at all to mersalyl, and mersalyl given in com- 
bination with chlorothiazide to mersalyl-resistant patients in- 
duced a greater diuresis than chlorothiazide alone. 


Role in Treatment of Hypertension 
Finally there was a panel discussion by Dr. Epwarp 
Freis (Georgetown University), Dr. Joan H. Mover (Hahne- 
mann Medical College), and Dr. Ropert WiLkiIns (Massa- 
chusetts General Hospital) on the recently discovered anti- 
hypertensive action of chlorothiazide. This action is not 


seen in normotensive subjects, but is particularly marked in 


patients receiving rauwolfia or ganglionic blocking agents. 
Insufficient data is available as yet to assess the value of 
chlorothiazide in this field, but it may prove a useful adjunct 
to antihypertensive treatment, and reduce the unpleasant 
side-effects of ganglionic blocking agents by allowing a sub- 
stantial reduction in their dosage, 


Motoring News 


BEATING THE WINTER 


With the advent of December, winter in earnest may descend 
on us at any moment, and often enough motorists are quite 
unprepared for it unless they are country dwellers who face 
this season and its attendant hazards with resigned non- 
chalance. During the winter months the comfort and reli- 
ability of the doctor’s car are really put to the test, and 
there are many up-to-date accessories which will be of help. 

Turning to interior luxury first, we find many firms 
making heaters for individual makes of car and for uni- 
versal fitting to any make. A rear-seat heater is a compara- 
tively recent innovation, being mounted beneath the rear 
seat; it costs £16. Independent petrol-driven heaters are 
being marketed by two concerns in this country. These 
units, however, are not easily fitted to private cars on 
account of their size, being primarily intended for coaches. 
though a model is available for Volkswagens. When 
the engine of the air-cooled car is stopped the heater 
becomes immediately ineffective ; hence the introduction of 
this petrol unit. Ancther worthwhile addition to winter 
comfort is a set of seat covers, which make the conventional 
leather-upholstered car very much cosier. A _ windscreen 
defroster has its uses if no provision is made for screen 
demisting in the heater system; a steering-wheel glove, a 
special stick-on window for preventing mist on the rear 
window, and a heated seat pad are further items of value. 
For the country practitioner rubber link mats are essential 
in a new car, for they save mud and dirt being ground into 
the carpets. 

It is often a wise plan to check the windscreen wiper 
blades and renew them if they have a tendency to smear. 
A windscreen washer unit is a useful accessory for all-the- 
year-round motoring, but it is especially handy in fog or 
when the screen has iced up after the car has been left 
standing for some time. As to driving-lamps, a bewildering 
array generally confront the motorist at every garage, but 
one good lamp carefully mounted is a great asset. The law 
requires a white lamp to be mounted with its centre 2 ft. 
from the ground, but a yellow fog lamp may be mounted 
anywhere. It is therefore a good policy to obtain one which 
can be raised or lowered on a sliding arm, and lamps with 
interchangeable yellow and white glasses or front-mounted 
bulb holders for changing bulbs quickly are invaluable. 
Another item which is convenient for doctors is the spot- 
light, normally fitted on the windscreen pillar for spotting 
street names and house numbers. The latest types are now 
being made of plastic and fix inside the windscreen, being 
operated from inside the car. 

To help the engine a very popular fitment is a radiator 
blind. These can now be obtained for nearly every type 
of car; they are mounted in front of the radiator core and 
controlled by a small chain under the dashboard. Super- 
seding the old-fashioned radiator muff, which had to be 
rolled up and down by hand, for which the driver had to 
stop, these blinds allow the engine to warm up quickly, stop 
cold winds from icing up the radiator when the car is left 
for long periods in the open, and enable the interior heater 
to operate more efficiently. Keeping the engine warm at 
night is a problem which can be largely solved by fitting a 
small electrically operated immersion heater into the lower 
water hose. It is connected to the mains when the car is 
garaged. Electric and paraffin sump heaters are still sold 
in large numbers, and for those cars which have bonnets that 
are awkward to open they are convenient and can be left 
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PROCHLORPERAZINE MALEATE 


‘Stemetil’ is advocated for the prevention of attacks of migraine or to 
lessen their frequency or severity ; for this purpose it is given continu- 
ously in low dosage. It may also.be used, in a higher dosage, at the 
prodromal stage, with a view to aborting the attack or relieving the 
symptoms. Choice of these two methods of use will depend on the 
frequency of the attacks. The drug is of prophylactic use in those cases 
wherein attacks of true migraine are induced by emotional upsets such 
as travelling or excitement. This is not to be confused with headache of 
psychogenic origin which is not true migraine and appears to be 
resistant to the drug. ‘Stemetil’ is also indicated in labyrinthine dis- 
orders including Méniere’s syndrome, giddiness of other origins 
(except when due to streptomycin), and vomiting. Possible applications 
in psychiatry are being studied. 
Detailed information is available on request. 


PRESENTATIONS. Tablets of 5 mg. Suppositories of 25 mg 
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is essential 
for Hypertension 


*‘Rauwiloid’, a purified and standardised fraction of 

Rauwolfia serpentina alkaloids, can be considered a basic 

treatment for hypertension. It lowers blood pressure more 

effectively than phenobarbitone or its combinations with 

theobromine and is less likely to cause depression than 
reserpine. 


IMPORTANT 


*Rauwiloid’ may require more than a week for a signi- 
ficant anti-hypertensive effect to develop. Any previous 
treatment, particularly barbiturate, should be gradu- 


ally reduced over this period. 


In Mild to Moderate Hypertension 


In most cases ‘Rauwiloid’ will provide adequate control by itself. 
Combination therapy is not necessary. 


in Moderate to Severe Hypertension 
When a greater hypotensive effect is required, ‘Rauwiloid’ should be 
combined with veratrum in the form of ‘Rauwiloid + Veriloid’. 
‘Veriloid’ is a biologically standardised alkaloidal extract of Veratrum 
viride. Such a combination with ‘Rauwiloid’ enables adequate doses of 
veratrum to be given for a satisfactory hypotensive response. 
(See detailed literature). 


In Severe or Malignant Hypertension 
‘Rauwiloid’ used in conjunction with ganglionic blocking agents 
enables a smaller dose of the more potent medicament to be -used, 
thereby minimising side-effects and decreasing the tendency for 
tolerance to develop. 


*Rauwiloid’ is available in 2 mg. tablets in bottles of 60 and 500. 
Dosage, two tablets at night. 


*Rauwiloid’ and ‘Veriloid’ are registered trade marks 


Registered Users 
RIKER LABORATORIES LIMITED 
LOUGHBOROUGH, LEICS. 
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burning all week if necessary, since their fuel consumption 
is so low. 

Apart from the normal heavy-duty tyres which are offered 
by all the manufacturers and which are excellent in icy 
weather, many country doctors who have to motor con- 
siderable distances on ice and snow have found that tyres 
with a special tread for this purpose are worth fitting. These 
in conjunction with rubber criss-cross snow chains or rubber 
grips will defy any weather in which it is possible to use a 
car at all. Battery chargers are also desirable things for the 
winter motorist, because the poor battery often has too 
much to do when many demands are made upon it by elec- 
trical accessories, especially if no long journeys are made 
to charge it up again. Finally, for keeping the exterior of 
the car in good trim, a transparent protective for chremium 
plate can be obtained, and a de-icer in plastic squeeze bottles 
is a handy item for guarding against frozen-up windscreens. 

IAIN GELLATLY. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Use and Abuse of Blood 


Sir,—For several years I myself have been worried by the 
steady increase in the use of blood in my hospital, and for 
that reason I have watched my clinical colleagues (especially 
the younger ones) with a very critical eye. When the 
demand reached 4,000 bottles a year, or 550 bottles per 100 
occupied beds, I became so alarmed that I invited the 
regional transfusion director to visit the hospital and see 
what was happening. After his visit he told me that in his 
opinion I had resisted demand too much, and that I should 
at once arrange for at least a 10% increase in use. My hos- 
pital serves a population of between 200,000 and 250,000— 
that is, between 1/250 and 1/200 of the population ; so if my 
hospital’s demand is optimal, the country, as a whole, should 
need between 800,000 and 1,000,000 bottles of blood each 
year—considerably more than is now available. 

When preparing for the symposium on blood transfusion 
held in Sheffield last month, I asked a number of my 
colleagues to complete a questionary. From their replies it 
appears that, of 27 hospitals, 12 used less than 300 bottles 
per 100 beds, 10 between 400 and 700, and 2, both teaching 
hospitals, more than 1,000 bottles. It was clear that the 
demand for blood was greatest near university centres. As 
enthusiasm for the use of blood to combat shock—whether 
due to accident or to surgery—spreads, and as young and 
enthusiastic surgeons leave university centres for the more 
distant hospitals, so in those peripheral hospitals will the 
demand for blood increase—and in my opinion rightly so. 
Wastage seems to me inevitable when the transfusion service 
has to supply hospitals in small towns where there is only 
an occasional emergency ; it is easy enough to avoid waste in 
cities, not so easy to keep emergency stores available in 
rural areas without waste. 

I am not certain that the pathologists of the S.W. Metro- 
politan area were altogether wise in rejecting pilot bottles. 
I started transfusion work without pilot bottles, and accepted 
them with many of the misgivings which Dr. Stark Murray 
expresses (November 23, p. 1239); but now, after a few 
years’ experience, I would object vehemently were I asked 
to abandon them. The old objection that they could be 
separated from the main bottle, be confused, or broken is 
completely overcome by the Sheffield system or the modi- 
fication used in the north London area, and although occa- 
sionally one meets an empty pilot bottle, or one with little 
in it, one can then enter the bottle. What is important is 
that pilot bottles do allow one to hold really adequate cover 
for a potential haemorrhage without waste—and that is my 
chief worry. I have not heard of a single case in the north 
London area in which dependence on a pilot tube resulted 


in harm to the patient, and I believe that no such trouble has 
occurred in the Sheffield region either. Surely the proof of 


* the pudding is in the eating—or, if one is to be elegant, one 


might say that, in the world of phenomena, conclusions 
drawn a posteriori are more reliable than those made 
a priori.—I am, etc., 


London, N.W.10. Georce Discompe. 


Sir,—It is disturbing to read in Dr. M. S. Beare’s letter 
(Journal, November 2, p. 1046) that blood may still be 
wasted because it has been cross-matched by sampling the 
bottle and then not transfused within a specific time. It is 
agreed that the answer is the use of pilot tubes, but these are 
not used in some centres because they may become detached 
from the parent bottle, or they may be broken. 

The National Blood Transfusion Association of Ireland 
uses two tubes, one of which is used as the pilot tube and 
the other as a transfusion centre sample. Both tubes, the 
bottle, and the donor registration form bear identical serially 
numbered adhesive labels, which are applied while the dona- 
tion is being taken. Since one donor attendant is allocated 
to each donor for the duration of the donation, confusion in 
the application of identification labels does not arise. The 
tubes may thus be separated from the bottle with impunity. 

When blood is issued the pilot tube is carried in a pocket 
in the combined instruction and report card attached to 
each bottle, and is thus well protected. Broken pilot tubes 
are a rarity. We consider the only disadvantage of this 
method is that the degree of infection may become excessive 
if the pilot tube is not returned promptly to the blood bank 
refrigerator. This disadvantage may be minimized by the 
incorporation of a suitable antibiotic in the tube. To ensure 
the sterility of the bottle of blood itself a special aluminium 
“ pilfer-proof” sealed cap is applied by machine immedi- 
ately after the receipt of each donation. It will thus be 
appreciated that blood surplus to a hospital’s requirements 
may be returned to us and reissued or used for dried plasma 
production with confidence. 

It is felt that criticisms of the pilot tube system mentioned 
by Dr. Beare are largely answered by our method. That 
this is so is, we feel, borne out by the fact that, in so far as 
we are aware, no accident due to confusion of pilot tubes 
has occurred since the introduction of this system in 1950.— 


are, etc J. P. O'RiorDAN. 
Dublin. 


Sir,—As some of my remarks at the recent meeting of 
the Consultant Pathologists Group are quoted in the Supple- 
ment of November 9 (p. 146) without their full context, may 
I be allowed to comment briefly, if only to reiterate some 
of the points Dr. D. Stark Murray makes in his letter 
(Journal, November 23, p. 1239) ? 

Most pathologists, I believe, agree that no hard-and-fast 
rules should be laid down in such matters as cross-matching 
techniques or type of bottle. Much argument has centred 
around the use of pilot bottles, and I think I made it clear 
at the meeting that, so far as the South-western Metropolitan 
Region (eastern division) is concerned, this matter was dis- 
cussed at length at the regional committee of pathologists on 
several occasions, and each time an almost unanimous vote 
was cast in favour of continuing the “ pilotless” bottle. 
This decision was never influenced, incidentally, by the 
director of the regional transfusion service ; on the contrary, 
he was willing to introduce pilot tubes should the meeting 
so decide. Perhaps the simplest way of putting the argu- 
ment (so familiar to pathologists) is that, by testing a bottle 
for compatibility without a pilot tube, one examines a 
sample of the blood which the patient ultimately receives. 

In this laboratory, through the co-operation of my col- 
leagues in all departments, we seldom have to re-cross-match 
bottles of blood, and the overall wastage is negligible. Ob- 
viously conditions vary between different types of hospitals, 
but where close contact between ward and laboratory exists 
little difficulty arises. Certain simple procedures of main- 
taining sterility. familiar to bacteriologists, must, of course, 
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be observed, but similar precautions are necessary when 
puncturing a pilot bottle, with the disadvantage that the 
technician tends to be less careful in his technique when 
using the latter. 

Finally, may I say that, having used both methods, I 
admit neither to be ideal. I understand a plastic bottle with 
an attached tube to overcome the sampling difficulties has 
been developed, but is proving too expensive to be generally 
introduced in this country.—-I am, etc., 

K. S. RODAN. 


Steyning, Sussex 


Combined Prophylactics 


Sir,—I found the paper by Drs. Guy Bousfield and L. B. 
Holt (Journal, November 23, p. 1213) on this subject most 
interesting, but should like to raise a few points arising from 
it. In part two of the first investigation, where they com- 
pared the Schick conversion rates achieved by 30 Lf of 
diphtheria toxoid in the presence of different amounts of 
tetanus toxoid, they conclude that an increase from 12 Lf of 
tetanus toxoid to 25 Lf diminishes the response. The 
superiority of the results with 12 Lf is significantly better 
than the control at the 5%, level. Since there would be a 
5%, chance of any of the groups, which were of equal size. 
showing a difference of this order, and four groups were 
tested in addition to the control, the chance that such a 
difference might occur in one (unspecified) of them would 
be only 1 in 5. For this reason the 5% level of significance 
is not adequate here. If this result is discounted the Schick 
conversion rates in all the other groups do not differ 
appreciably. These results may be interpreted, therefore, as 
meaning that the presence of tetanus toxoid does not affect 
the results of the diphtheria toxoid. 

In the later investigations Drs. Bousfield and Holt show 
that the Schick conversion rates achieved by the triple 
antigen are inferior to those achieved by diphtheria-pertussis 
antigen. It should be borne in mind, however, that the con- 
version rates achieved are still far superior to those attained 
with diphtheria toxoid alone, and F.T. is accepted as a 
satisfactory antigen. What is being lost is merely a little of 
the augmenting effect of the pertussis vaccine. What 
matters is not the proportion who are Schick-negative after 
one dose, but what proportion are immune for some time 
after a course. Provided the results are not inferior to those 
attained when F.T. is used alone they should be considered 
satisfactory. 

Parents do not like their children to receive too many 
injections. A quadruple antigen which was accepted by 90% 
of parents, even if it was only effective in 60%, of the cases, 
would be of more value than separate vaccines if less than 
45% of parents were willing to subject their children to the 
large number of injections involved. By all means do trials 
of quadruple antigen, but measure what matters—antibody 
levels of all components after the full course. By setting 
too high a standard let us not discard what may be the most 
effective course of action.—I am, etc., 


Barton-on-Humber, Lincs J. S. ROBERTSON. 


Collateral Circulation after Subclavian Ligature 


Sir,—It must be rare to be able to investigate the col- 
lateral circulation after ligature of the subclavian artery, 
and the comment by Major A. M. Wiley and Captain G. M. 
Boyes (Journal, November 16, p. 1160) prompts us to write 
about our findings in a case where this operation had been 
performed by one of us in April, 1936, and which was 
investigated post mortem in May, 1955. It was found that 
the intercostal arteries, through the thoracic branches of the 
axillary artery, and the arteries to the brachial plexus were 
as important in maintaining the circulation of the upper limb 
as the scapular anastomosis, which is usually so much 
emphasized. A full report of this case appeared in Guy's 
Hospital Reports (1955, 104, 380).—We are, etc., 

H. J. B. Atkins. 
J. JosEPH, 


London, S.E.1 
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Anaphylactoid Reaction to Penicillin V 


Sir,—Penicillin V (phenoxymethy! penicillin) has now 
been in general use in this country for nearly two years and 
to date no serious reactions have been reported, although a 
recent annotation (Journal, March 30, p. 757) drew attention 
to the clinical picture as described in the United States.’ 
Levin* quotes a further case from recent American literature’ 
in his review of side reactions to oral penicillin. 

I was urgently summoned to see a 59-year-old male Pole who 
had suddenly collapsed. The patient, who is of pyknic habitus, 
was pale, bloated, sweating, cyanosed, very wheezy, and rest- 
less. The first thing that sprang to mind was that the patient 
had sustained a myocardial infarction. He was unable to give 
a hist@ry, but his sister displayed a bottle containing 250 mg. 
penicillin V capsules and stated that the patient had taken one 
with a cup of tea ten minutes before he collapsed. He apparently 
became very flushed, and then went pale and complained of 
difficulty in seeing, was seen to be having difficulty with breathing, 
and then collapsed on the floor although he did not lose con- 
sciousness. When first examined, about 20 minutes after he 
collapsed. his blood pressure was not recordable. He was given 
3 mi. of | in 1,000 adrenaline subcutaneously over a period of 
20 minutes with marked relief. At the end of this period his 
blood pressure was 110/70 mm. Hg, and he was able to corro- 
borate his sister's story. He stated that he had taken the cap- 
sules three weeks previously for a boil on his forehead and that 
he had taken another one because he felt he had another boil 
coming. The patient was put to bed and given | ml. of hyper- 
duric adrenaline and 2 ml. of antazoline by intramuscular injec- 
tion, and three hours later was feeling quite well; his chest 
was clear and his blood pressure was 110/80. Next morning 
he was quite normal and the following day went to work as 
usual, although he agreed to attend medical out-patients two 
days later. At this attendance no abnormality was found 
on clinical, radiographic, cardiographic, or haematological 
examination. 

The patient had never had asthma or any other allergic 
condition. He had penicillin in large quantities for broncho- 
pneumonia in hospital in 1951, with no untoward effects. 
He was unwilling to take part in any further tests which 
might involve the use of penicillin and which might have 
elucidated whether he was sensitive to other types of peni- 
cillin or had been recently sensitized to penicillin V. 

I wish to thank Dr. A. Leese for his helpful discussion 
of this case and for arranging the investigations.—I am, etc., 


Leeds M. Dates. 
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“Nomen Proprium ” 

Sir,—The Association of Teaching Hospital Pharmacists, 
comprising the chief pharmacists of the undergraduate 
teaching hospitals of England and Wales, has discussed in 
recent meetings the growing practice by prescribers of dis- 
closing to patients the identity of prescribed medicines. Cor- 
respondence on this subject has appeared in the columns 
of the medical and pharmaceutical press during the past 
few years in which the points in favour of this practice 
have been advanced. It is realized that in some instances 
there are no objections; indeed, there may be advantages 
to be gained, but this association believes that there are also 
disadvantages and risks which should be recognized. 

A dispensed medicine is intended for the use of the 
patient for whom it is prescribed for a definite period of 
time, and by disclosing its identity on the label these objects 
may well be defeated. Once the name of a drug is known 
to a patient, further supplies (other than certain poisons and 
substances controlled by law) may be obtained indefinitely 
by direct purchase without further reference to the prescriber. 
Not only may the patient indulge in self-medication, he may 
also recommend to others presenting “similar” symptoms the 
use of a drug by name. Recently, leaflets giving details of 
clinical uses, contraindications, and the technique of labora- 
tory contro! of dosage of a drug have come into the hands 
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unrivalled speed of absorption 


For rapid absorption Chloromycetin* is unique among present-day 

antibiotics. Effective anti-bacterial levels at most sites of 

infection can readily be obtained by oral administration. 

As blood-levels may conveniently be adjusted 

to control any grade of infection, 

Chloromycetin therapy produces swift 
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a new, long-acting 
INHIBITOR OF GASTRIC SECRETION 


which, when given orally, reduces gastric secretion 
remarkably, and without side-effects 
in full therapeutic doses 


Nacton promises to be of unusual value in the treatment of 
peptic ulcer. One dose every six hours provides continuous reduction 
of acidity. 
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of patients, to the embarrassment of the physician concerned. 
Such leaflets may be included in the original containers of 
drugs acquired by direct purchase. Present-day patients are 
reputed frequently to demand a particular drug or prepara- 
tion from their physicians. This method of labelling will 
surely increase the frequency of these demands and in cer- 
tain instances may be an indication of the disease being 
treated. Further, the use of this method as an aide-mémoire 
in repeating prescriptions is not one which this association 
would advocate when other proper systems of recording 
patients’ treatments are available. 

Perhaps the most serious risk is the use of a drug left 
over from a previous occasion which has been stored long 
after its useful life in the household medicine cupboard. 
Ihe anonymity of a dispensed drug is the one factor which 
makes it unlikely to be used by sensible patients at a later 
date. A named drug is more likely to be used and will be 
assumed to be active and safe. It may be neither. On 
prolonged storage in unsuitable conditions a drug may be- 
come inert or, more rarely, toxic. Further risks arise with 
supplies of drugs of different strengths, or with similar 
names, which may be mixed by the patient and subsequently 
used. 

For these reasons we believe that the disclosure of drug 
treatment to patients should not be done routinely and that 
the initiative remains with the prescriber as a matter of 
individual decision, If it is decided to let the patient know 
the name of the drug with which he is being treated, the 
prescription should be marked “N.P.” (nomen proprium) 
and the pharmacist will then label the drug by name. With- 
out such instruction the pharmacist will continue to main- 
tain the secrecy which we believe he has always done in 


past e are, etc 


Chairman. 
G. BRYAN, 
Hon. Secretary. 
The Association of Teaching Hospital Pharmacists 


London 


Post-tuberculous Pyonephrosis in One Kidney 


Sir,—This unpleasant state of affairs is usually avoidable 
because of the effectiveness of modern therapeutic agents 
when proper supervision is given to the case. The following 
is generally the course of events when it does occur : 
(1) One kidney has been removed for tuberculosis, perhaps 
years before. (2) The other kidney insidiously becomes the 
seat of the infection. (3) In spite of the fact that the 
tuberculous infection in the solitary kidney is apparently 
ultimately cured, gross pyuria persists and is completely un- 
responsive to medication, Contemplation of such features 
can point a useful finger in the direction that our manage- 
ment of the case should take. 

The eventual evidence of infection in the remaining 
kidney, delayed though it often is, merely demonstrates the 
well-established fact that in the majority of cases renal 
tuberculosis becomes bilateral. It is unfortunate when the 
infection develops in the solitary kidney without the usual 
chronic increased frequency of micturition ; for the absence 
of this warning is likely to delay an early attack on the 
disease by effective medication—thus the opportunity of 
keeping cavitation at a minimum is reduced. Nephrectomy 
in bilateral renal tuberculosis is justified for the worse 
kidney when the urine shows no gross infection in the 
other. Dramatic improvement in general health is the quick 
evidence of benefit from nephrectomy in these circumstances. 
When there is a “silent” infection in the solitary kidney, 
simple haematuria, perhaps with pyrexia, is the local sign 
which most commonly reveals the remaining kidney with 
the disease already well established there, sometimes un- 
happily in an advanced degree. Such a demonstration is a 
sharp reminder of the insidious progress which this infection 
can make over the years; even through the whole genito- 
urinary apparatus. Hence the need for a well-organized 
and indefinite follow-up of genital and urinary tuberculosis 
cases, particularly in young patients. The following are the 
relevant facts concerning a case of this kind. 
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A married woman, aged 43, the mother of one child aged 12, 
had her right kidney rem«oved for tuberculosis about 23 years ago. 
Subsequently she had no urinary symptoms until fourteen years 
later, when she began a persistent pyrexia and painless haematuria. 
Penicillin injections controlled these symptoms. At this time, 
however, tuberculosis bacilli were found frequently in the urine. 
A nine-weeks course of streptomycin injections was given, after 
which tuberculosis bacilli could no longer be found in the urine, 
although pyuria was still a striking feature. Since that time, 
over the past six years, all the commonplace organisms except 
tuberculosis bacilli—in spite of many searches—have appeared 
intermittently in the urine, and the deposit of pus has slowly 
increased in spite of a great variety of antiseptic medication, se 
that at present there is about } in. (19 mm.) of pus in the bottom 
of the conical urine glass containing the morning specimen A 
comparison of the intravenous urogram of 1950 with that of 1957 
shows three main areas of renal damage in the early films and 
= the outline of an enlarged kidney in the later one. There 
has Rever been any appreciable increase in the frequency of 
micturition 
The most striking feature in the course of this case has been the 
occurrence of several attacks a year of oliguria, with raised blood 
urea and an occasional vomit during the attack, which has always 
responded to a short course of intramuscular saline administra- 
tion. I have always been afraid of using the intravenous route 
because of the danger of adding a further burden to the already 
congested kidney. The last attack was within the last few weeks 
when the blood urea went up to 144.9% and later, after treat- 
ment, settled to 83%. Over a period up to a year ago she had 
several attacks of haematuria. These were generally controlled 
by a blood transfusion 


It remains an academic point whether or not active tuber- 
culosis bacilli are still present in the kidney in spite of a 
six-year intermittent search. Whatever the answer is, the 
lesson from this case is clear: follow up all cases in young 
people indefinitely, so that treatment can be given before 
excavation of a kidney has reached any important degree. 

I am, etc., 


London, W.1. H. P. Winssury-Wuite. 
Smoking Habits of Doctors 
Sik,—When we completed the original questionary 


prepared by Professor A. Bradford Hill and Dr. Richard 
Doll the macabre thought that we were preparing our habit 
obituaries in advance did not then probably occur to us, but 
such was the case, and the fullest co-operation should be 
given in regard to the new appeal. 

The new form states the original smoking habit as given 
previously, in my own case 10-20 cigarettes per day, and it 
is interesting to me to find I now smoke a maximum of 
5-10 cigarettes per day. I am still an addict in the strict sense 
of the word, but I keep easily within this limit by not 
smoking during the working day until after tea, and not 
indulging in social smoking of any sort. In some large 
measure I am certain this is the result of conscious and un- 
conscious perception of the probable significance of the 
work being done, and it would be intensely interesting if 
Professor Bradford Hill and Dr, Doll would publish what 
change, if any, in doctors’ smoking habits emerges from the 
new survey. 

We are told smoking in general is increasing, but if the 
results of the new questionary show a definite decrease 
in cigarette smoking by doctors, those proposing active 
propaganda to discourage, as distinct from forbidding, 
smoking may well feel persuaded to go ahead with their 
plans. The very title of the circular letter sent to doctors 
constitutes propaganda ofa sort, though of course not in- 
tended as such, but if it is too successful Professor Bradford 
Hill and Dr. Doll may well be left with a most disconcerting 
mass of material to evaluate-—I am, etc., 

London, S.W.1. Ropert CUTLER. 


Description of Cholera Stools 


Sir,—Regarding the description of “ rice-water stools in 
cholera, Dr. B. J. Bouché (Journal, November 9, p. 1111) 
states : “I have wondered, in a long experience of cholera 
both in peace and war, when this totally untrue and ill- 
fitting description of a cholera stool] would disappear.” He 
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describes it as more typically like barley-water, and to sup- 
port his contention he quotes MacCallum’s Pathology.’ 
MacCallum, in saying that rice-water is a poor description 
and that the stool seems more viscid, turbid, and mucoid 
than that could be, does not mean that it in any way re- 
sembles barley-water. From my own experience as a junior 
hospital medical officer at the City Fever Hospital, Bombay, 
during a cholera epidemic in 1953, | would say emphatically 
that the stools bear more resemblance to rice-water than to 
barley-water, To support my statement, I would like to 
quote the following authors. Sir Neil Hamilton Fairley,” 
in Price’s Textbook of Medicine, states : “ The stools now 
resemble rice-water and contain flakes of epithelium.” Boyd 
states : “As a result of constant passage of these watery 
stools (rice-water stools) the patient becomes extremely de- 
hydrated.” Herbert French‘ writes : “ In cholera, diagfhoea 
is extreme to the extent of producing ‘ rice-water’ stools.” 
The War Office memorandum’ says : “ The motions, at first 
faeculent and bile stained, quickly assume the typical rice- 
water appearance, there being small white flocculi of intes- 
tinal epithelium in a slightly opaque fluid.”-—I am, ete., 
Accrington S. S. JHavert. 
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Binding of Haemoglobin 


Sin,-Your leading article (Journal, November 16, p. 1164) 
and the paper by Dr. A. C. Allison and Mr. W. ap Rees 
(p. 1137) on haemoglobin-binding by plasma _ proteins 
prompts us to comment. We are specially interested in this 
subject, because over the past two years we have studied 
the form of attachment of haemoglobin to serum proteins 
in 30 normal individuals and in 24 patients suffering from 
megaloblastic anaemia, haemolytic anaemia of varying aetio- 
logy, and also in other miscellaneous pathological conditions 
in which haemolysis was not suspect. 

In our experimental technique we employed as comple- 
mentary tests (1) paper electrophoresis of serum to which 
haemoglobin had been deliberately added, followed by 
benzidine staining ; and (2). addition of ammonium sulphide, 
as in the Schumm reaction, to such mixtures of serum and 
haemoglobin with subsequent spectroscopic examination. 
Our results led us to the conclusion that serum proteins 
capable of combining with haemoglobin are compulsorily 
lost in the process of clearing the latter from the circulation. 
These conclusions are further substantiated by the changes 
which occur in the sera of patients with megaloblastic 
anaemia due to vitamin By or folic acid deficiency in re- 
sponse to appropriate therapy, and in other haemolytic states 
in which remission occurs. On the basis of these observa- 
tions we have felt it possible to advocate the use of these 
tests as a means of demonstrating intravascular haemolysis, 
which they can do even when other more commonly used 
tests are negative or equivocal. 

In brief, we find that by simple paper electrophoresis it can 
be shown that a normal serum will bind haemoglobin to alpha,- 
globulin (haptoglobin of Jayle),'* to a beta,-globulin (which is 
not transferrin), and to albumin, in that order of preference as 
the concentration of haemoglobin is increased. According to the 
severity of the episode, sera from patients experiencing haemo- 
lysis are denuded of haptoglobin and haemoglobin-combining 
beta,-globulin, again in that order. On remission, haemoglobin- 
combining proteins return in reverse order to their disappearance, 
i.e., beta,-globulin first, followed by the alpha, component. 

Sera which are deficient in alpha, haptoglobin, and to which 
haemoglobin is added, ate found to give, under the influence of 
ammonium sulphide, a haemochromogen with an absorption 
band of 558 mua which differs from that given by methaem- 
albumin in possessing but a single band and being for a while 
reversibly oxidized by air to oxyhaemoglobin. This haemo- 
chromogen appears to derive from the beta,-globulin-haemoglobin 


. complex, as it only occurs when there is insufficient haptoglobin 
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to combine with all the haemoglobin present in the specimen 
This simple chemical test provides a ready means for showing 
a deficiency of haptoglobin, and, we believe, of demonstrating 
that haemolysis is occurring or has recently taken place. 

The beta,-globulin differs from the alpha,-haptoglobin in being 
able to combine with haematin. This can occur as strongly as 
combination between haematin and albumin, bearing in mind the 
quantitatively greater amount of the latter in serum. We do not 
think, however, that the presence of benzidine-positive material 
associated with albumin demonstrable after haemoglobin addition 
to normal serum followed by electrophoresis indicates the forma- 
tion of methaemalbumin. Direct spectroscopic examination fails 
to show any characteristic band at 623 mu, and the haemo- 
chromogen we have described above is not attributable to the 
presence of haematin in the serum. Moreover, investigation of 
urine from patients suffering from the nephrotic syndrome has 
shown that an albumin-haemoglobin complex may be formed 
without the subsequent production of a haemochromogen if the 
beta,-globulin component is not also present; a similar result 
can be demonstrated by employing an albumin transfusion pre- 
paration which contains mainly albumin and the iron-binding 
beta-globulin, which latter does not combine with haemoglobin. 

The two tests have been found to give consistently parallel 
results, and it is largely a matter of convenience, according 
to the adequacy of the serum sample, which of them is used. 
We consider that an addition of haemoglobin to a concentra- 
tion of 0.3 mg. per ml. of test serum can be critical in deter- 
mining whether intravascular haemolysis is present or has 
recently occurred. Under the latter circumstances serum 
will give a secondary acceptance pattern at this haemoglobin 
concentration, as there is insufficient of the prime haemo- 
globin binder, haptoglobin; it will also give a haemo- 
¢. romogen spectrum on treatment with ammonium sulphide. 

Our findings in the application of these tests to the series 
of cases mentioned above have been submitted in full for 
publication elsewhere, but we felt it was of interest to point 
out that it now appears possible to ascertain, with appre- 
ciably more delicacy than before, whether a haemolytic 
process is operative in any given case.—We are, etc., 

G. M. ABER. 
PF. C. NEALE. 
B. E. NorTHAM. 


London, S.W.3 
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Mongolism in a Twin 


Sir,—-With reference to Dr. J. V. Morris’s medical memo- 
randum on mongolism in a twin (Journal, November 2. 
p. 1038), and subsequent letters on this subject, I wish to 
record a further case, which occurred in our practice. 

The parents had a normal son in 1941, and in April, 1945, 
twins were born one month prematurely at the patient's 
home. The mother was aged 35 at this time, and she has 
not had a subsequent pregnancy. Delivery was normal, 
both babies being vertex presentation ; the first was a boy 
weighing 4 Ib. 13 oz. (2.1 kg.), and the second, a girl weigh- 
ing 4 Ib. 11 oz. (2 kg.), was born 20 minutes later. The girl 
was noted to be a typical mongol at the age of 7 months, 
and this was confirmed by a paediatrician. She is now at 
a colony for mentally defective children, and her mother 
states that she is very healthy and able to talk.—I am, etc., 
A. H. H. Gutierine. 


Bidford-on-Avon, 
Warwickshire. 


Sir,—The article on mongolism in a twin, by Dr. J. V. 
Morris, in your issue of November 2 (p. 1038) and its 
apparent rarity prompt me to put on record a case which I 
have at the moment. 

The father, aged 40, is a steei erector. The mother is aged 
38. Both are perfectly healthy, and both seem of average 
intelligence. There is one other child, born in 1946, who is 
a normal, healthy boy. There was one giri born prematurely 
in 1947 weighing 6 Ib. (2.7 kg.), and who died at 3 weeks 
from “ convulsions.” This was before I attended the family 
and I know nothing of the circumstances. The mother 
assures me that both of these pregnancies and confinements 
were normal. 
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The wife’s mother, aged 68, is also a patient of mine, as 
also is her brother (unmarried), and her sister (married 
with two normal children). All these are healthy. The 
wife's father died 15 years ago, aged 53, from “ heart failure 
and asthma.” The husband's parents live in Lancashire and 
are not known to me. Both are 65 years of age and healthy 
They have one other child, a daughter, aged 42 married 
with three healthy children. There are no twins in the 
wife s family, but the husband seems to remember vaguely 
twins way back in the family somewhere. 

I attended the wife for pregnancy in 1954. Her estimated 
date of delivery was October 14, | note from her record 
card that she had treatment for vitamin-B deficiency in 
July, 1954. X-ray in early September confirmed the 
presence of twins, both presenting by the vertex. At this 
time she had a blood pressure of 170/100 mm. Hg, with a 
slight trace of albuminuria. Her blood group was O Rh 
negative, and Hb at that time was 76%. On. September 
22 she was admitted to hospital as an emergency in labour, 
her admission having been prearranged. She had a normal 
delivery first of a normal female, weight 3 Ib. 12 oz. 
ee ks) and then of a male mongol weight 4 Ib. 6 oz. 
(2 kg.). 

The child is now aged 3 years 2 months. He is a typical 
mongol. His behaviour and toilet habits are those of a 
child of 18 months. Since he is only just walking and very 
unsteady on his legs he spends a large amount of his time 
in a play-pen. He has a habit of banging his head on the 
side of this. He behaves in a somewhat cantankerous 
manner towards his sister, who is a perfectly normal, healthy 
child. —I am, etc., 


Swansea. Joun Lewis. 


Preparation of Skin for Electrocardiography 


Sir,—I would like to endorse Dr. James Maxwell's 
discovery (Journal, October 19, p. 942) that a special jelly 
is not essential in the preparation of the skin. About six 
months ago my stock of special jelly supplied by the makers 
of the electrocardiograph ran out. Initially I tried ordinary 
“K-Y jelly ” with completely comparable results, and later 
experimented with a cotton-wool swab soaked in soap and 
water. This, if anything, gave even better results with con- 
siderably less rubbing compared with both the K-Y and 
special electrode jelly. I now use soap and water routinely. 
but find K-Y jelly very useful for the chest leads in hairy- 
chested men. The saving in time and effort is considerable. 
but, unlike Dr. Maxwell, I find the saving in cost at 7s. per 
tube, plus packing, postage, and customs charges, far from 
negligible.—I am, etc., 


Ndola, N. Rhodesia. DoNnALD WHITFIELD. 


Drug Firm Representatives 


Sir.—I cannot entirely agree with Dr. D. J. Adderley 
(Journal, November 23, p. 1243) about these gentlemen. 
Sometimes, when they are “only detaining me for a 
minute” (which drags on to five or more), they provide 
small pieces of useful information, and their samples are 
often useful, though I have cupboards full of those which 
are not. 

What I complain about is the complete ignorance of 
psychology in advertising. Every post produces a spate of 
proprietary literature, some of it too large to go through the 
letter-box, so that the door must be opened. I have the mis- 
fortune to appear twice on some firms’ mailing list, so that 
I receive their publications in duplicate. They may be 
differentiated into: (1) Pretty pictures useful for scrapbooks, 
the rest for W.P.B. (2) Pseudo-scientific, as presented to 
the public, with anatomical diagrams showing what is apt 
to happen if the drug is not taken. These are for the 


W.P.B. stat. (3) Tremendously scientific, with case notes, 
references, and proofs of superiority to comparable 
preparations. These either clutter up one’s desk until there 


is time to glance through them or the pile becomes so big 
that it falls over. In any case--W.P.B. 


We have to contend daily with the suggestion that every 
firm’s iron, sedative, antibiotic, cortisone, and the rest is 
better than any other, whereas, in fact, in our simplicity, we 
learn one name, and if the preparation is efficacious we stick 
to it. St. Barbe Baker once told us how many square miles 
of forest were destroyed to produce paper for one edition 
of the New York Sunday Times. Several acres must have 
been delivered to my house, ultimately to produce smog, in 
more than one sense. So the new world continues to redress 


the balance of the old.—-I am, etc., 
Ipswich. D. W. Fryer. 
Sir,—With reference to the letter from Dr. D. J. Adderley 


(Journal, November 23, p. 1243), I would like to add my 
own opinion. I often derive more information, which is 
sometimes more up to date, from a representative than from 
his firm's literature. I have also found them willing to 
obtain additional information from their scientific depart- 
ment at very short notice. They can often inform me of 
other doctors’ experiences concerning their new drugs, and 
are willing to consider my own comments. Provided that 
the representative is competent and the interview is brief, 
I would appreciate just two visits a year from him.— 
I am, etc., 

Harrow. CHARLES RopeRts. 

Sir,—With reference to Dr. D. J. Adderley’s letter 
(Journal, November 23, p. 1243), it is felt that only one side 
of the problem—although undoubtedly an important one— 
has been presented. Reports received from our representa- 
tives have often stressed that the general practitioner of the 
present day has not the time to read all the literature on new 
drugs and preparations which is sent to him. He therefore 
often prefers a verbal discussion because this gives him an 
opportunity of asking questions which he would not have 
the time to put in writing to the medical information 
department of the manufacturer.—I am, etc., 


G. A. SCHMEIDLER, 


London, W.C.1. General Manager, Camden Chemical Co. Ltd 


Drug Addiction 


Sir,—I am rather concerned at the increased use of the 
morphine-like drugs, such as methadone and pethidine, for 
non-malignant chronic conditions and wonder whether 
practitioners are fully aware of the danger of addiction to 
these drugs. While it is possible that any adequate 
analgesic may produce addiction, it is amply proved that a 
few weeks’ medication with pethidine, especially, often leads 
to addiction, as shown by significant withdrawal symptoms 
on discontinuing the drug. From personal experience, and 
that of colleagues and intelligent patients, I can state that 
the particular effects of pethidine, which produce, apart 
from analgesia, a marked degree of euphoria followed by a 
state of “hang-over” or depression, are such as to en- 
courage repeated doses leading to addiction. 

This all applies particularly to arthritic patients, who are 
prone to keep asking for something new for their pain. 
These patients go on for many years, but their symptoms 
usually wax and wane even without treatment, and it is 
urged that they should never be given an addicting drug, 
but should be given carefully regulated doses of analgesics 
known to help joint pain, such as phenylbutazone or the 
compounds of codeine and aspirin. Newer codeine salts, 
such as dihydrocodeine, have an analgesic action comparable 
with the morphine-type of drugs without their addicting 
qualities, so far as can be ascertained, and these are worthy 
of trial. 

It may seem strange that this warning should be necessary, 
but it has been prompted by recent experience with patients 
sent to hospital for radiotherapy and with dying cancer 
patients, whose last weeks would have been much more 
easily passed had they not become accustomed, not to say 
addicted, to increasing doses of opiates.—I am, etc., 


Hove, 3 E. MILLINGTON. 
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Hospital Continement 


Sixr,—I was much interested by Mrs. A. M. C. Miller's 
comments (Journal, November 23, p. 1238) on the occur- 
rence of breast abscess in hospital and domiciliary obstetric 
practice. I can remember an occasion when there were three 
doctors’ wives with breast abscesses in the obstetric ward 
of a first-class hospital. While accurate statistics on this 
subject are hard to come by in general practice, it is likely 
that the research committee of the College of General Prac- 
titioners would be able to help. As a general surgeon | 
have been struck by the apparently lower incidence of breast 
abscess in domiciliary practice, even allowing for the smaller 
proportion of women confined at home, and it would be 
valuable to know if this is borne out by careful investigation. 

One cannot but agree with Mrs. Miller that the feeding 
regime in hospital is frequently too rigid. I intend no dis- 
respect to those who staff our hospital obstetric departments 
when I say that “ factory ” conditions are not conducive to 
easy establishment of breast-feeding. By contrast, the woman 
who is confined at home under the care of a good family 
doctor is likely to enjoy more sympathetic supervision and 
less exposure to noxious bacteria. Furthermore, even if 
such a woman should develop a sore nipple, it is far less 
likely that pathogenic organisms will invade the breast. 

The points raised by Mrs. Miller are of great importance 
It does seem quite wrong that, when home conditions are 
suitable, so little encouragement is given to mothers to have 
their babies at home. The general practitioner should be 
given every facility and encouragement to undertake domi- 
ciliary obstetrics. Lest I should appear to be an armchair 
“sorist, and in answer to Dr. J. P. O’Dwyer’s inquiry 
(Journal, April 20, p. 947), may I say that my wife has had 
five children dejivered at home by our family doctor.—I am, 
etc., 

Radlett, Herts REGINALD S. MURLEY. 


Medical Training and Research in India 


Sin,-I am most appreciative of the article on medical 
training and research in India to-day by Professor A. W. 
Woodruff in the Journal of September 7 (p. 537). May I, 
however, point out that I was not a little surprised to note 
that the name of the School of Tropical Medicine, Calcutta. 
a premier research institution of international reputation, 
has not been mentioned anywhere in the article? Estab- 
lished in 1922, the school has to its credit outstanding con- 
tributions in the fields of postgraduate teaching and research 
in tropical medicine and allied sciences. It is affiliated to the 
Calcutta University for a nine months’ diploma course in 
tropical medicine and hygiene. The school also provides 
courses for the diploma in clinical pathology for nine 
months and licentiate in tropical medicine for three months. 
It has fourteen special departments as well as a 150-bedded 
hospital.—I am, ete.. 

Stoke-on-Trent. 


J. E. M. 


Knock-knee in Children 


Sir,--While Dr. A. J. M. Morley’s paper (Journal, Octo- 
ber 26, p. 976) confirms many clinical impressions, the whole 
research has been based on a wrong premise. Knock-knee 
is not a static deformity. Measurement of the inter- 
malleolar separation whether lying or standing can only be 
a rough guide ; it is far more important to see the child walk 
barefooted, and no one yet has succeeded in any method of 
recording the effect produced. 

Knock-knee, while having its characteristic bone con- 
formation, is the result of poor muscle function and 
co-ordination ; it is accompanied by a lateral rotation of the 
tibia at the knee joint. If a child is stood or laid down with 
its feet pointing forward, the tibial rotation is corrected and 
the general limb outline is improved. Wedging of the heels 
of the shoes assists muscle function in maintaining this more 
normal use of the limb. 

The implications of this view of the cause and nature of 
knock-knee indicate that the condition is treatable and 
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should be treated. It is a fallacy that the condition always 
disappears. How many surgeons have looked at the knees 
of adults for a cause of chronic backache which is postural 
in origin? Most people who suffer this chronic backache 
put up with it and do not ask for specialist assistance. 

As to treatment, I am sure that a valgus heel wedge is 
corrective, bearing in mind always the cases with inverted 
forefoot which need an accompanying varus sole wedge. 
Night splints are of value in severe degrees of knock-knee 
and will almost always eliminate any need for operative 
correction, 

Since Dr. Morley’s paper comes from such an authorita- 
tive source, it is essential that another point of view should 
be stated. Knock-knee is not a simple abnormality; it 
is a very complex mixture of bone structure and muscle 
function, as are most orthopaedic conditions in children. 
Function is the most important factor.—I am, etc., 

Newcastle upon Tyne, 3. MICHAEL JAMES. 


Traffic Delays 
Sir, Traffic in and around London has become so thick 
of recent years that one is finding it more and more diffi- 
cult to answer an urgent call urgently. Usually, of course, 
fifteen to twenty minutes added on to one’s normal time 
for the journey does not make much difference. However, 
one very often cannot know this at the time. If one tries 
to overtake the traffic, people think one is impatient, and 
do their best to hug the centre of the road as a sign of 
their disapproval, thus making things worse than ever. I 
should be interested to know if other doctors have com- 
plained of this, and whether they have any ideas on how 
to cope with this problem. I have often wondered whether 
a card on the windscreen saying “On urgent call” might 
help ; but is this allowed ?—I am, etc., 
S. Croydon, Surrey 


Some Paediatric Problems of Uganda 

Sin.—Dr. Joseph Luder’s paper on some paediatric 
problems of Uganda (Journal, November 16, p. 1143) 
interested me greatly. He mentions marasmus and the 
problem of treatment when the illness has reached the point 
of no return. He says, “ No matter how large the calorie 
intake, many will not gain weight significantly, and 
frequently die, after a long battle, of a secondary infection.” 

In the pre-antibiotic era of 30 years ago, marasmus 
claimed many infant lives in this country. It followed such 
illnesses as pneumonia and enterocolitis, and neither modi- 
fications of diet nor drugs was of any avail. A colleague 
and I, both R.M.O.s at Alder Hey Children’s Hospital, 
Liverpool, decided to try blood transfusions on these 
desperately ill babies. Our series was small—12 in all, of 
whom only 2 survived. But these two made complete 
recoveries, and we did feel that the blood transfusions had 
miraculously saved them. Our results were published.'— 
I am, etc., 

Topsham, Devon. 
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Neuropsychiatric Sequelae of Lightning Stroke 

Sirn.—In carrying out a survey of institutionalized 
epileptics at Runwell Hospital, under the auspices of the 
Mental Health Research Fund (with moneys provided by the 
Dowager Lady Peel Trust), we have found what appears to 
be a genuine case of epilepsy following lightning stroke, 
and wonder if other people have come across similar cases. 
We have not been able to find any such described in a 
provisional survey of the literature, and we were stimulated 
to make this preliminary communication in view of the 
interesting article by Drs. D, Shaw and M. E. York-Moore 
(Journal, November 16, p. 1152), and also your annotation, 
in neither of which, however, does epilepsy find specific 
mention. 

Our patient gives a negative personal and family history 
in respect of epilepsy (she was the fourth out of a family of 


W. Coote. 


Grace H. WALKeR. 
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* SULMEZIL’ V is a first-class combination of two drugs. 

Its two active ingredients, used together, cover a far 
wider range of bacteria than either used alone. 

One constituent is Penicillin V, the acid stable form 
of penicillin which is rapidly and efficiently absorbed 
and gives consistent and reliable blood levels. This 
form of penicillin has proved to be markedly superior 
in these respects to other oral penicillin preparations. 

Combined with Penicillin V is ‘Sulphamezathine’, 
which has been widely accepted for many years on ac- 
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count of its high potency coupled with low toxicity. It 
is undoubtedly the best sulphonamide for routine use. 
*Sulmezil’ V tablets present these two drugs in a 
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60 mg. of Penicillin V (Calcium Salt) and 0.5 g. of 
*Sulphamezathine’. In packs of 25, 100 and 500. 
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your Cortisone travels far 


()x-bile from Australia provides the starting material for Roussel’s 
manufacture of cortisone, hydrocortisone, prednisone and predni- 
solone. For its synthesis into these corticosteroid drugs, the ox-bile 
is brought more than ten thousand miles to our extensive production 
plant at Stratford, London. Yet even now a long road lies ahead, for 
the complicated synthesis involves more than a score of chemical 
processes, and occupies a period of several months. At every point 
along this supply line, vast amounts of material are needed— in order 
to meet the demands for Cortisy!, HydroCortisyl, DeCortisyl and 
PreCortisyl, both from the United Kingdom and from all over 


the world. 
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16 children) prior to the age of 5. She states that at this 
age she was struck by lightning while walking on Wands- 
worth Common in company with her two cousins and one 
brother. The cousins were killed and the brother rendered 
a cripple, while she herself was “knocked unconscious.” 
Her first fit came on in the same year but some months 
following the lightning stroke. Her present fit pattern is that 
of focal cortical epilepsy, and appropriate electroencephalo- 
graphic correlates were demonstrated during sleep but not 
in the primary waking trace. There are, however, other 
abnormalities present in the waking E.E.G., the interpreta- 
tion of which is uncertain. 

Some of the sequelae of lightning stroke described by 
Drs. Shaw and York-Moofe might conceivably be related to 
focal cortical abnormality, though they are careful to point 
eut that loss of consciousness never occurred as a late (six 
months after the lightning stroke) sequel. It will be very 
mteresting to see whether follow-up studies carried out over 
a longer period will bring to light the development of frank 
epilepsy in any of their cases, as also whether, in this event, 
the symptoms of which such patients presently complain will 
become incorporated in their definitive auras.—I am, etc., 


Wickford, Essex James H. MARGERISON. 


Acute Inversion of Uterus 


Sir-—From the clinical experiences recounted in your 
columns, it appears fairly certain that shock occurring with 
acute inversion of the uterus can be overcome if there is no 
delay in its reduction ; and that if this fails to be brought 
about at an early stage shock continues, requiring to be 
countered before the hazards of reduction can be safely 
faced. 

There is an experimental explanation of these happenings 
and certain therapeutic procedures based on the accompany- 
ing renal ischaemia that may prove of practical value when 
reduction has been delayed. Professor E. C. Amoroso’ 
compressed the conceptus between thumb and fingers in 
pregnant rabbits at about mid-term and demonstrated that 
as the compression mounted the kidney surface became 
progressively paler. The degree of cortical pallor and its 
onset were commensurate with the pressure applied ; and a 
dramatic and profound surface renal ischaemia could be 
oceasioned. Removal of the stimulus abolished its renal 
effects. These experimental findings have a strict parallel 
with Dr. B. P. Bhattacharya’s clinical experiences (Journal, 
November 16, p. 1174), and I would cgntend that in the 
latter there are analogous renal changes as well, pointing 
to the utero-renal refiex as underlying the observed phe- 
nomenon, as in both the uterus is exposed to considerable 
trauma, 

Renal ischaemia can produce both shock and anuria.— It 
has been shown that the diminished oxygen consumption 
by the tissues produced by chlorpromazine—e.g.. the lytic 
cocktail or hypothermia—can reduce shock and the risk of 
subsequent cortical necrosis,’* and that splanchnic block 
can be safely employed in the most severe degrees of 
shock when it can stave off cortical necrosis as well in cases 
of concealed accidental haemorrhage.‘ It may be of thera- 
peutic import to bear both hypothermia and splanchnic 
blocking in mind when faced with a prolonged unreduced 
uterine inversion, especially in countries where the incidence 
of this occurrence is high, as in the East—I am, etc., 

London. W.1 JoHN SOPHIAN. 

3 Moyer, J. H., Heider, C., Morris, G. C., and Handley, C., Ann. Surs.. 


1957, 146, 152. 
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Sir.—We have read with interest Dr. B. P. Bhattacharya’s 
letter (Journal, November 16, p. 1174) and original article’ 
on the subject of inversion of the uterus. None of his seven 
cases had any oxytocic drug administered before uterine 
inversion occurred. If such a drug had in those days been 


given, perhaps the four who died might have survived, for 
the best way of preventing inversion is routine administra- 


tion of ergometrine with the delivery of the infant's head or 
anterior shoulder. 

Oxytocics are no more likely to cause inversion than some 
of the other factors mentioned by Dr. Bhattacharya—such 
as hypoadrenalinaemia or neurosis. We challenge him to 
quote a single case of inversion after the administration of 
oxytocics. None has eccurred at University College Obstet- 
ric Hospital during the last nine years in more than 14,000 
deliveries, during which ergometrine was routinely adminis- 
tered at the end of the second stage of labour.—We are. etc., 

W. G. MacGrecor. 
H. E. Reiss. 
REFERENCE 
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Minor Derangement of the Temporo-mandibular 
Joint 


Sirn—The comments on “Clicking Jaw” (Journal 
November 9, p. 1130) prompt me to raise an allied problem. 
Not infrequently in general practice a patient comes com- 
plaining of pain and stiffness in one temporo-mandibular 
joint for which no particular reason can be found. The 
trouble usually comes on suddenly and in most cases subsides 
within a few days. In the past I have been a bit vague about 
the cause of these attacks, and if pressed for an explanation 
have usually fallen back on a suggestion of slight trauma or 
“a touch of rheumatism” in the joint. 

I recently had a similar attack myself. It is always in- 
structive for a doctor to become a patient, and my experi- 
ence on this occasion led me to consider another possible 
explanation that 1 had not previously thought of or seen 
mentioned. One morning at breakfast I found I could not 
quite close my jaw and it hurt on the left side if I attempted 
to do so. Other movements at that time were painless and 
the head of the mandible seemed to be properly in its socket. 
Subjectively it felt as if the meniscus was slightly swollen 
and became squeezed when I tried to clench my teeth 
Active and passive manipulations made no difference, as 
they might have done if a synovial fringe had been caught 
between the articular surfaces. 

I got through the day without much discomfort, but when 
I went to bed that night there was an unexpected rather 
severe pain in the left temporo-mandibular joint as I put the 
right side of my face on the pillow. I had not realized 
until that moment how far one’s jaw can be displaced side- 
ways when one rests one’s face on the edge of a pillow, 
and it was this movement that now caused the pain which 
disappeared when I quickly raised my head again. I often 
go to sleep lying on my front with my head turned sharply 
to the left, but I noticed that in this position the pressure 
on the side of the jaw is much greater than if one lies on 
one’s side. It occurred to me that by lying asleep for 
several hours, with the head of the mandible pushed laterally 
to its full extent, some slight trauma might take place, result- 
ing possibly in some swelling of the meniscus. In other 
words it might be that the head of the mandible does not like 
being pushed sideways too far for too long. It was not the 
side on which I lay that became painful, the side where the 
head of the bone was pushed medially, but the side that was 
uppermost, where there was lateral displacement—a kind of 
contre-coup. And so I turned over and went to sleep on my 
back. Next morning I was 80% recovered, and 100% on the 
following day. Perhaps, when faced with a case of this 
kind, in addition to considering other possible forms of 
trauma one should inquire into the position assumed by 
the patient during sleep.—I am, etc., 

Jersey. NormMan A. Sprott. 


London, W.C.1 


POINTS FROM LETTERS 


Interleaved Cotton-wool 

Dr. R. P. Roserrson (Morpeth, Northumberland) writes: Is 
it not extraordinary that in these days when one can hardly dis- 
pose of the quantities of paper that come unasked into the house, 
it is not possible to obtain interleaved cotton-wool in 1 Ib. pack- 
ages such as was a commonplace before the war ? 


— 
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Obituary 


JANET C. BLACK, M.B., Ch.B. 


Dr. Janet C. Black, the vice-chairman of the East Ham 
Local Medical Committee, was killed when the flying- 
boat in which she was a passenger crashed near New- 
port, Isle of Wight, on November 15. She was 57 years 
of age. 

Janet Cook Wallace was born at Arbroath, Angus, on 
July 21, 1900, and studied medicine at St. Andrews Uni- 
versity, originally with a view to becoming a medical mis- 
sionary. She graduated M.B., Ch.B. in 1925. While acting 
as an assistant to a doctor in West Ham she met her future 
husband, Dr. Alfred Black. Together they built up a large 
general practice in East Ham, where she was a very popular 
member of the local community. Earlier this year she was 
elected vice-chairman of the East Ham Local Medical Com- 
mittee, and was chairman-elect for 1958-9. Apart from her 
practice responsibilities and her membership of the local 
medical committee, she took an active interest in local 
affairs, being an honorary member of the Inner Wheel of 
the Rotary Club of East Ham, and a loyal member of the 
East Ham Presbyterian church. She will be greatly missed 
by her patients, friends, and colleagues. 


S. T. writes : The community and the medical profession 
of East Ham have suffered a very great loss by the tragic 
death of Dr. Janet Black. It was in 1931 that Dr. Janet 
Black, on her marriage, joined her husband, Dr. A. Black, 
who was then an established and well-known general practi- 
tioner. She soon became a most valuable member of the 
firm by providing the area with what it always needs, a 
sound and responsible woman doctor. It was not just her 
ability which attracted, but her extreme kindness and true 
interest in the problems of her patients. The exigencies 
of a very busy practice did not, however, prevent her from 
entering into a full and happy family life, and to her husband 
and three sons she was a devoted wife and mother. Of a 
somewhat shy and retiring disposition, it was only recently 
that she was persuaded to enter into committee work, and 
she had agreed in the forthcoming year to accept the chair- 
manship of the local medical committee, a decision which 
caused very great pleasure to all her colleagues. Her un- 
timely death is mourned by countless patients and friends, 
who will so miss her kindly humour and unfailing good 
nature and generosity. Her lively presence will indeed be 
missed and her place hard to fill. Our deepest sympathy 
goes out to her husband, her three sons, and other relatives 
in their irreparable loss. 


JAY McLEAN, M.D. 


Dr. Jay McLean, who discovered heparin in 1916, died 
on November 14 at his home’in Savannah, Ga. He 
was 67. 


Jay McLean was born in San Francisco and graduated 
in science from the University of California in 1914. Two 
years later his discovery of heparin was recorded in the 
American Journal of Physiology. He extracted from dog 
liver a substance which retarded blood coagulation in vitro 
and which was later named heparin after further work 
by Howell and Holt. For a time during the first world 
war McLean served in the medical corps of the French 
Army, and on his return to the United States he graduated 
M.D. at Johns Hopkins University. For the next three 
years he worked as assistant resident surgeon at Johns 
Hopkins Hospital. He held a number of posts as a teacher 
of surgery at Columbia and other universities, and in later 
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years worked as a radiotherapist. He had been at Savannah 
as a director of the tumour clinic there since 1949. 


W. E. G. DUTHIE, M.B., D.P.H. 


The death occurred at his home at Saxonwold, Johannes- 
burg, on November 15, of Dr. Ewart Duthie, aged 87, 
probably one of the oldest graduates in medicine in 
South Africa. 


William Ewart Gladstone Duthie came from Aberdeen- 
shire, and was educated at the Woodside Public School, 
at Aberdeen Grammar School, and at Aberdeen University. 
He graduated M.B., C.M. in 1894, and took the D.P.H. two 
years later. After a period of practice in the United 
Kingdom he went to South Africa before the Boer War, and 
during that war served as railway medical officer to the 
Imperial Forces. Subsequently, after holding appointments 
as railway medical officer at Trompsburg and Edenburg in 
the Orange Free State, he settled in Kroonstad, where he was 
railway medical officer, district surgeon, and medical officer 
of health. In 1925 he moved to Johannesburg and practised 
in the southern suburbs and in Orange Grove. A cardiac ill- 
ness in 1934 cut short his professional activities, and he lived 
a life of retirement, devoting himself largely to gardening 
and racing, of which he was a keen follower. His later years 
were clouded by ill-health, and he died after a few months’ 
illness. 

Dr. Duthie was a product of the Aberdeen School, taught 
by such men as Professor Sir Alexander Ogston (surgery) 
and Professor D. J, Hamilton (pathology), and throughout 
his career exemplified the practical, common-sense approach 
to medical practice which is so characteristic of Aberdeen 
teaching. He was twice married, and leaves a widow. He is 
also survived by his elder son (the younger having died 
suddenly in 1955), daughter-in-law, and three grandchildren. 


J. W. RUTHERFORD, F.R.C.S.1. 


Dr. J. W. Rutherford died at his home at Killiney, 
Co. Dublin, on August 9. 


James Whigham Rutherford was the eldest of the seven 
children of the late Dr. William Rutherford, at one time a 
very eminent practitioner in the west of Ireland. Of these 
seven children, five later qualified in medicine and the only 
daughter married a doctor—a family achievement worthy 
of record. J. W. Rutherford qualified by taking the Irish 
Conjoint diploma in 1904, and then held a number of house 
appointments at Dublin hospitals. Having obtained his 
F.R.C.S.1. in 1909, he joined the staff of the Somerset and 
Bath Mental Hospital, Cotford, where he soon became the 
senior assistant. Later, on his father’s death in 1911, he 
returned to Ireland to take over the practice in Ballinasloe, 
Co. Galway, where he remained until 1922. He then moved 
to Dublin, where he succeeded Dr. J. J. Purser in Rathgar. 
He was later appointed assistant physician at Dr. Steevens’ 
Hospital. On the death of his brother, Dr. H. R. C. Ruther- 
ford, who for many years had been one of the leading 
psychiatrists in Dublin, he took over Farnham House private 
mental hospital and remained there until his retirement in 
1956. He married Miss Mabel Henderson, and is survived 
by his widow, two sons (the younger of whom is in practice 
in Folkestone), and two daughters. 


W. A. GILMOUR, C.B.E., M.D., F.R.A.C.P., D.P.H. 


Dr. Walter Gilmour, one of New Zealand's leading 
pathologists, died at Remuera, Auckland, on November 
18. He was 71 years of age. 

Walter Allison Gilmour studied medicine at Glasgow 
University, graduating M.B., Ch.B. in 1908. He proceeded 
to the M.D., with honours, in 1912, being awarded a 
Bellahouston gold medal for his thesis on the Wassermann 
reaction, and took the Oxford D.P.H. in 1914. After 
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JANET C. BLACK, M.B., Ch.B. 


Dr. Janet C. Black, the vice-chairman of the East Ham 
Local Medical Committee, was killed when the flying- 
boat in which she was a passenger crashed near New- 
port, Isle of Wight, on November 15. She was 57 years 
of age. 

Janet Cook Wallace was born at Arbroath, Angus, on 
July 21, 1900, and studied medicine at St. Andrews Uni- 
versity, originally with a view to becoming a medical mis- 
sionary. She graduated M.B., Ch.B. in 1925. While acting 
as an assistant to a doctor in West Ham she met her future 
husband, Dr. Alfred Black. Together they built up a large 
general practice in East Ham, where she was a very popular 
member of the local community. Earlier this year she was 
elected vice-chairman of the East Ham Local Medical Com- 
mittee, and was chairman-elect for 1958-9. Apart from her 
practice responsibilities and her membership of the local 
medical committee, she took an active interest in local 
affairs, being an honorary member of the Inner Wheel of 
the Rotary Club of East Ham, and a loyal member of the 
East Ham Presbyterian church. She will be greatly missed 
by her patients, friends, and colleagues. 


S. T. writes : The community and the medical profession 
of East Ham have suffered a very great loss by the tragic 
death of Dr. Janet Black. It was in 1931 that Dr. Janet 
Black, on her marriage, joined her husband, Dr. A. Black, 
who was then an established and well-known general practi- 
tioner. She soon became a most valuable member of the 
firm by providing the area with what it always needs, a 
sound and responsible woman doctor. It was not just her 
ability which attracted, but her extreme kindness and true 
interest in the problems of her patients. The exigencies 
of a very busy practice did not, however, prevent her from 
entering into a full and happy family life, and to her husband 
and three sons she was a devoted wife and mother. Of a 
somewhat shy and retiring disposition, it was only recently 
that she was persuaded to enter into committee work, and 
she had agreed in the forthcoming year to accept the chair- 
manship of the local medical committee, a decision which 

y caused very great pleasure to all her colleagues. Her un- 
timely death is mourned by countless patients and frends. 
who will so miss her kindly humour and unfailing good 
nature and generosity. Her lively presence will indeed be 
missed and her place hard to fill. Our deepest sympathy 
goes out to her husband, her three sons, and other relatives 
in their irreparable loss. 


JAY McLEAN, M.D. 


Dr. Jay McLean, who discovered heparin in 1916, died 
on November 14 at his home’in Savannah, Ga. He 
was 67. 


Jay McLean was born in San Francisco and graduated 
in science from the University of California in 1914. Two 
years later his discovery of heparin was recorded in the 
American Journal of Physiology. He extracted from dog 
liver a substance which retarded blood coagulation in vitro 
and which was later named heparin after further work 
by Howell and Holt. For a time during the first world 
war McLean served in the medical corps of the French 
Army, and on his return to the United States he graduated 
M.D. at Johns Hopkins University. For the next three 
years he worked as assistant resident surgeon at Johns 
Hopkins Hospital. He held a number of posts as a teacher 
of surgery at Columbia and other universities, and in later 
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years worked as a radiotherapist. He had been at Savannah 
as a director of the tumour clinic there since 1949. 


W. E. G. DUTHIE, M.B., D.P.H. 


The death occurred at his home at Saxonwold, Johannes- 
burg, on November 15, of Dr. Ewart Duthie, aged 87, 
probably one of the oldest graduates in medicine in 
South Africa. 


William Ewart Gladstone Duthie came from Aberdeen- 
shire, and was educated at the Woodside Public School, 
at Aberdeen Grammar School, and at Aberdeen University. 
He graduated M.B., C.M. in 1894, and took the D.P.H. two 
years later. After a period of practice in the United 
Kingdom he went to South Africa before the Boer War, and 
during that war served as railway medical officer to the 
Imperial Forces. Subsequently, after holding appointments 
as railway medical officer at Trompsburg and Edenburg in 
the Orange Free State, he settled in Kroonstad, where he was 
railway medical officer, district surgeon, and medical officer 
of health. In 1925 he moved to Johannesburg and practised 
in the southern suburbs and in Orange Grove. A cardiac ill- 
ness in 1934 cut short his professional activities, and he lived 
a life of retirement, devoting himself largely to gardening 
and racing, of which he was a keen follower. His later years 
were clouded by ill-health, and he died after a few months’ 
illness. 

Dr. Duthie was a product of the Aberdeen School, taught 
by such men as Professor Sir Alexander Ogston (surgery) 
and Professor D. J, Hamilton (pathology), and throughout 
his career exemplified the practical, common-sense approach 
to medical practice which is so characteristic of Aberdeen 
teaching. He was twice married, and leaves a widow. He is 
also survived by his elder son (the younger having died 
suddenly in 1955), daughter-in-law, and three grandchildren. 


J. W. RUTHERFORD, F.R.CS.1. 


Dr. J. W. Rutherford died at his home at Killiney, 
Co. Dublin, on August 9. 


James Whigham Rutherford was the eldest of the seven 
children of the late Dr, William Rutherford, at one time a 
very eminent practitioner in the west of Ireland. Of these 
seven children, five later qualified in medicine and the only 
daughter married a doctor—a family achievement worthy 
of record. J. W. Rutherford qualified by taking the Irish 
Conjoint diploma in 1904, and then held a number of house 
appointments at Dublin hospitals. Having cbtained his 
F.R.C.S.1. in 1909, he joined the staff of the Somerset and 
Bath Mental Hospital, Cotford, where he soon became the 
senior assistant. Later, on his father’s death in 1911, he 
returned to Ireland to take over the practice in Ballinasloe, 
Co. Galway, where he remained until 1922. He then moved 
to Dublin, where he succeeded Dr. J. J. Purser in Rathgar. 
He was later appointed assistant physician at Dr. Steevens’ 
Hospital. On the death of his brother, Dr. H. R. C. Ruther- 
ford, who for many years had been one of the leading 
psychiatrists in Dublin, he took over Farnham House private 
mental hospital and remained there until his retirement in 
1956. He married Miss Mabel Henderson, and is survived 
by his widow, two sons (the younger of whom is in practice 
in Folkestone), and two daughters. 


W. A. GILMOUR, C.B.E., M.D., F.R.A.C.P., D.P.H. 


Dr. Walter Gilmour, one of New Zealand's leading 
pathologists, died at Remuera, Auckland, on November 
18. He was 71 years of age. 

Walter Allison Gilmour studied medicine at Glasgow 
University, graduating M.B., Ch.B. in 1908. He proceeded 
to the M.D., with honours, in 1912, being awarded a 
Bellahouston gold medal for his thesis on the Wassermann 
reaction, and took the Oxford D.P.H. in 1914. After 
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uraduation he became assistant to the professor of path- 
ology at Glasgow, and later held the appointment of path- 
ologist at the Gartloch Mental Hospital. During the first 
world war he served in the R.A.M.C. as a pathologist and 
bacteriologist in Malta, Salonika, and Italy, On demobili- 
zation he returned to Glasgow, where he was appointed 
assistant medical officer of health and assistant tuber- 
culosis officer. In 1920 Dr. Gilmour left Scotland to 
become pathologist to the Auckland Hospital, in New 
Zealand, an appointment he held until recently. Chairman 
of the Auckland Division of the B.M.A. in 1935-6, he was 
elected a Fellow of the Royal Australasian College of 
Physicians in 1947 and appointed C.B.E. in the following 
year. Dr. Gilmour, who had been ill for some time, is 
survived by his widow and by one son. 


A. C. WILSON, M.R.CS., L.R.C.P. 


The obituary of Dr. A. C. Wilson was printed in the 
Journal of November 16 (p. 1182). 


M.N.W. writes : May I add to the admirable obituary 
notices of Dr, A. C. Wilson? I write as a pupil, colleague, 
and friend. Dr. Wilson’s most outstanding characteristics 
seemed to me to be his absolute lack of pettiness and his 
extreme generosity. I do not mean in material matters, 
though in this way he was as liberal as he could be. He 
encouraged others in their endeavours to the utmost, and was 
quite without jealousy or envy. His was a really fine per- 
sonality and he possessed the highest sense of integrity 
imaginable, 


F. R. CAWTHORN, O.B.E.. M.B., B.S. 


The obituary of Colonel F. R. Cawthorn was printed 
in the Journal of November 23 (p. 1244). 


Lieutenant-General Sir TREFFRY THOMPSON writes: 
Colonel Cawthorn served with me through some of the most 
difficult years of the fighting on the Burma front. I formed 
a high opinion of his ability and admiration for his character. 
He was one of those who always managed to get things 
done—even to producing and running a full-sized general 
hospital under most difficult conditions and an apparent 
shortage of all desirable amenities. Always cheerful, full 
of energy, with much medical experience to back his judg- 
ment, he was a fine colleague to whom many hundreds of 
sick and wounded owed a great debt. Lucky were we to have 
a group of such fine officers. 


Medico-Legal 


SHOCK AND THE LAW 
[From our Mebico-LEGAL CORRESPONDENT] 


In 1901 the first English case’ occurred in which a plaintiff 
recovered damages for personal injuries produced by ner- 
vous shock. The plaintiff was a barmaid, and the occasion 
of her shock was the appearance of the defendant’s horses 
and van being driven into her bar. In that case the three 
components of a valid cause of action in negligence were 
present. First, the defendant in the circumstances had a 
duty to take reasonable care for the safety of the plaintiff, 
for a van driver must appreciate that people within his 
sphere of operation, such as passers-by on the footpath or 
barmaids in bars adjoining the highway, will be affected by 
the quality of his driving. Secondly, there was a breach of 
his duty to take care, for the reasonably careful driver does 
not find his horses drawing his van into the bar of a way- 
side public house. Thirdly, the medical evidence was that 

* Dulieu v. White, 1901, 2 KB, 669. 

? Havard, J.. Modern Law Review, 1956, 478. 


* 1925, 1 KB, 141. 
* 1943, AC, 92. 
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the barmaid had suffered damage by reason of nervous 
shock caused by the defendant's breach of duty. Mr. Justice 
Kennedy, therefore, did not hesitate to decide that she was 
entitled to compensation by way of damages for the injury 
which the defendant had caused her through the medium of 
shock—just as though she had received an injury by being 
kicked by one of the horses. 

Since then the principle that nervous shock is a medium 
through which damage can be caused as readily as through 
physical injury has been consistently observed in English 
law, though certain difficulties have arisen in relation to the 
causes of the shock ; these have recently been the subject of 
comprehensive analysis by J. Havard in the Modern Law 
Review.” The difficulties have arisen from that part of 
the judgment in Dulieu v. White in which Mr. Justice 
Kennedy observed that it was not every nervous shock 
occasioned by negligence and producing physical injury 
which would give a cause of action: the shock to give a 
cause of action must arise from reasonable fear of imme- 
diate personal injury to the plaintiff himself. Havard points 
out the medical difficulty of deciding whether and to what 
extent shock in any particular instance has been caused by 
fear for self, for property, or for the safety of loved ones. 
In Hambrook Bros. v. Stokes® a mother who knew that her 
daughter was on her way to school saw a lorry running 
out of control down the street by which the child had just 
gone and in which the mother was standing. The lorry 
ran into a house and stopped before it reached her, but she 
ran up the street, and, on being told that a little girl answer- 
ing her daughter's description had been injured, had a 
hysterical attack. She discovered that her daughter had not 
reached school, and found her in hospital seriously injured. 
As a result of-the shock the mother, who was pregnant, had 
a haemorrhage and ultimately died. The Court of Appeal 
held that, though her fear had been primarily for her child, 
the owners of the lorry were liable. It might have been very 
difficult to say what proportion of shock was caused by 
fear for herself, and what by fear for her child. 

After reviewing the authorities, and in particular the 
House of Lords decision in Bourhill v. Young,“ Havard 
suggests a solution to these difficulties. It appears to be that 
Mr. Justice Kennedy's limitation of liability to circumstances 
in which there is fear of danger to self applies not to the 
third element required to establish liability—that is, the 
causation of the shock which constitutes the injury—but to 
the first element alone. If the defendant ought to have in 
mind the possibility that he might make someone scared 
about his own safety, then he has a duty towards that per- 
son: if the possibility is that the person would be scared 
not for his own safety but for someone else or something 
else, then no such duty arises. 

If this solution is correct, no difficulties of medical 
evidence really arise. It is a matter for the judge without 
the help of medical evidence to say whether or not the 
circumstances were such that the duty existed. It is for 
the doctors to say whether the plaintiff suffered injury 
through the medium of shock arising out of the accident. 
It does not matter what was the precise cause which medi- 
cally gave rise to the shock. 


ABNORMALLY THIN SKULL 
[From ouR MEDICcO-LEGAL CORRESPONDENT] 


On September 14, 1957, William Henry Evans, aged 46, who 
had been avoiding arrest for non-payment of a fine of £20, 
spent the evening in a Coventry public house, where he 
drank four or five pints of beer. When he left at closing- 
time he showed no signs of illness and was walking quite 
normally. At about 11 p.m. he knocked at the door of his 
home in Coventry, and was let in by his wife, who told him 
she was going to fetch the police. 

His wife saw that he had been drinking, and she heard 
him trip. He was staggering. Meanwhile his 19-year-old 
son Roy had come home, and he went outside to his father, 
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graduation he became assistant to the professor of path- 
ology at Glasgow, and later held the appointment of path- 
ologist at the Gartloch Mental Hospital. During the first 
world war he served in the R.A.M.C. as a pathologist and 
bacteriologist in Malta, Salonika, and Italy. On demobili- 
zation he returned to Glasgow, where he was appointed 
assistant medical officer of health and assistant tuber- 
culosis officer. In 1920 Dr. Gilmour left Scotland to 
become pathologist to the Auckland Hospital, in New 
Zealand, an appointment he held until recently. Chairman 
of the Auckland Division of the B.M.A. in 1935-6, he was 
elected a Fellow of the Royal Australasian College of 
Physicians in 1947 and appointed C.B.E. in the following 
year. Dr. Gilmour, who had been ill for some time, is 
survived by his widow and by one son. 


A. C. WILSON, M.R.C.S., L.R.C.P. 


The obituary of Dr. A. C. Wilson was printed in the 
Journal of November 16 (p. 1182). 


M.N.W. writes : May I add to the admirable obituary 
notices of Dr, A. C. Wilson? I write as a pupil, colleague, 
and friend. Dr. Wilson’s most outstanding characteristics 
seemed to me to be his absolute lack of pettiness and his 
extreme generosity, I do not mean in material matters, 
though in this way he was as liberal as he could be. He 
encouraged others in their endeavours to the utmost, and was 
quite without jealousy or envy. His was a really fine per- 
sonality and he possessed the highest sense of integrity 
imaginable, 


F. R. CAWTHORN, O.B.E., M.B., B.S. 


The obituary of Colonel F. R. Cawthorn was printed 
in the Journal of November 23 (p. 1244). 


Lieutenant-General Sir TrEFFRY THOMPSON writes: 
Colonel Cawthorn served with me through some of the most 
difficult years of the fighting on the Burma front. I formed 
a high opinion of his ability and admiration for his character. 
He was one of those who always managed to get things 
done—even to producing and running a full-sized general 
hospital under most difficult conditions and an apparent 
shortage of all desirable amenities. Always cheerful, full 
of energy, with much medical experience to back his judg- 
ment, he was a fine colleague to whom many hundreds of 
sick and wounded owed a great debt. Lucky were we to have 
a group of such fine officers. 


Medico-Legal 


SHOCK AND THE LAW 
[From our Mepico-LeGAL CORRESPONDENT] 


In 1901 the first English case’ occurred in which a plaintiff 
recovered damages for personal injuries produced by ner- 
vous shock. The plaintiff was a barmaid, and the occasion 
of her shock was the appearance of the defendant's horses 
and van being driven into her bar. In that case the three 
components of a valid cause of action in negligence were 
present. First, the defendant in the circumstances had a 
duty to take reasonable care for the safety of the plaintiff, 
for a van driver must appreciate that people within his 
sphere of operation, such as passers-by on the footpath or 
barmaids in bars adjoining the highway, will be affected by 
the quality of his driving. Secondly, there was a breach of 
his duty to take care, for the reasonably careful driver does 
not find his horses drawing his van into the bar of a way- 
side public house. Thirdly, the medical evidence was that 

' Dulieu v. White, 1901, 2 KB, 669. 

2 Havard, J.. Modern Law Review, 1956, 478. 

* 1925, 1 KB, 141. 

* 1943, AC, 92. 
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the barmaid had suffered damage by reason of nervous 
shock caused by the defendant’s breach of duty. Mr. Justice 
Kennedy, therefore, did not hesitate to decide that she was 
entitled to compensation by way of damages for the injury 
which the defendant had caused her through the medium of 
shock—just as though she had received an injury by being 
kicked by one of the horses. 

Since then the principle that nervous shock is a medium 
through which damage can be caused as readily as through 
physical injury has been consistently observed in English 
law, though certain difficulties have arisen in relation to the 
causes of the shock ; these have recently been the subject of 
comprehensive analysis by J. Havard in the Modern Law 
Review.” The difficulties have arisen from that part of 
the judgment in Dulieu v. White in which Mr. Justice 
Kennedy observed that it was not every nervous shock 
occasioned by negligence and producing physical injury 
which would give a cause of action: the shock to give a 
cause of action must arise from reasonable fear of imme- 
diate personal injury to the plaintiff himself. Havard points 
out the medical difficulty of deciding whether and to what 
extent shock in any particular instance has been caused by 
fear for self, for property, or for the safety of loved ones. 
In Hambrook Bros. v. Stokes* a mother who knew that her 
daughter was on her way to school saw a lorry running 
out of control down the street by which the child had just 
gone and in which the mother was standing. The lorry 
ran into a house and stopped before it reached her, but she 
ran up the street, and, on being told that a little girl answer- 
ing her daughter's description had been injured, had a 
hysterical attack. She discovered that her daughter had not 
reached school, and found her in hospital seriously injured. 
As a result of-the shock the mother, who was pregnant, had 
a haemorrhage and ultimately died. The Court of Appeal 
held that, though her fear had been primarily for her child, 
the owners of the lorry were liable, It might have been very 
difficult to say what proportion of shock was caused by 
fear for herself, and what by fear for her child. 

After reviewing the authorities, and in particular the 
House of Lords decision in Bourhill v. Young,‘ Havard 
suggests a solution to these difficulties. It appears to be that 
Mr. Justice Kennedy's limitation of liability to circumstances 
in which there is fear of danger to self applies not to the 
third element required to establish liability—that is, the 
causation of the shock which constitutes the injury—but to 
the first element alone. If the defendant ought to have in 
mind the possibility that he might make someone scared 
about his own safety, then he has a duty towards that per- 
son: if the possibility is that the person would be scared 
not for his own safety but for someone else or something 
else, then no such duty arises. 

If this solution is correct, no difficulties of medical 
evidence really arise. It is a matter for the judge without 
the help of medical evidence to say whether or not the 
circumstances were such that the duty existed. It is for 
the doctors to say whether the plaintiff suffered injury 
through the medium of shock arising out of the accident. 
It does not matter what was the precise cause which medi- 
cally gave rise to the shock. 


ABNORMALLY THIN SKULL 
[From oUR MEDICO-LEGAL CORRESPONDENT] 


On September 14, 1957, William Henry Evans, aged 46, who 
had been avoiding arrest for non-payment of a fine of £20, 
spent the evening in a Coventry public house, where he 
drank four or five pints of beer. When he left at closing- 
time he showed no signs of illness and was walking quite 
normally. At about 11 p.m. he knocked at the door of his 
home in Coventry, and was let in by his wife, who told him 
she was going to fetch the police. 

His wife saw that he had been drinking, and she heard 
him trip. He was staggering. Meanwhile his 19-year-old 
son Roy had come home, and he went outside to his father, 
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who he recognized had been drinking, and told him he had 
better go, as he knew the police were after him and he would 
get his mother into trouble. His father took his coat and 
tie off and went to hit him, and Roy in self-defence hit him 
in the right eye with his fist and turned away. 

This was seen by a neighbour, who went over to Evans 
as he lay on his back in the road, “out.” The neighbour 
gave him some water, and after a few seconds Evans came 
round. He had a slight cut on the right eye, which was 
bleeding. After a cup of tea with the neighbour he left and 
went to his sister-in-law’s for a short time. On emerging 
from there he fell heavily face down in the road. He was 
picked up by another neighbour, who found him conscious 
but obviously having “had a drink.” He said he wanted 
to go to the hostel, so the neighbour put him in a taxi and 
gave him a pound. 


At 12.45 a.m. on September 15 Evans was refused admission 
to the Salvation Army Hostel. At 7.45 p.m. on that day he came 
to the casualty department at the Coventry and Warwickshire 
Hospital with a history of having been knocked down by his 
son on the previous night and a small cut on the right eyebrow. 

An x-ray photograph was taken of his head and no fracture 
of the skull was found. The wound was treated with penicillin, 
anti-tetanus serum was given, and, as there was no apparent 
symptom of concussion, he was discharged. 

He remained in casualty, however, and at about 9.30 p.m. 
Sergeant Orange, of the Coventry City Police, came to the hospital 
for him. After he had explained to the staff nurse that, if Evans 
was arrested, he would be detained in the police station overnight 
and taken to prison next day, Sergeant Orange was told Evans was 
fit for discharge, so he arrested him and took him to the station 
by car. On the way Evans kept on saying, “* Oh, my neck,” but, 
apart from that, Sergeant Orange would not have known either 
from his speech or from his general condition that there was any- 
thing the matter with him. Still complaining of pain in the neck 
Evans was handed over to the night duty inspector and put in 
a cell for the night 

When Sergeant Bennett came on duty at 5.50 a.m, on September 
16 there was vomit on the floor of the cell and Evans was sitting 
upright on his bed aimlessly clasping and unclasping his hands. 
He seemed to be mentally ill, and at 8.15 a.m. refused breakfast. 
At 9.30 a.m., when Sergeant Bennett left for the Magistraics’ 
Court, he was standing up in the corner of his cell, and when the 
sergeant returned at 12.5 p.m. he was picking his face, clutchiag 
the front of his jacket, and leaning back on to the wall at the 
back of his bed. Sergeant Bennett asked him how he was, but 
could get no reply, and, thinking he was pretty ill, sent for the 
police surgeon. 

The police surgeon when he arrived at 1.10 p.m. found Evans 
in a stuporous condition, pallid, and slightly cyanosed. He had 
a slightly bounding pulse, and his reflexes and reactions were 
very sluggish, especiaily the pupils. He thought he would get 
adequate attention at the prison hospital, and so Evans was sent 
to Winson Green Prison. He was admitted to the hospital block 
directly on admission, and seen by the senior medical officer at 
4.15 p.m. Clinical examination showed that he was obviously 
suffering from some cerebral damage, for his central nervous 
system showed abnormal response of the left great toe, no reaction 
to light of the pupils, and absence of knee jerks. Permission was 
immediately secured to transfer him to the Dudley Road Hospital, 
where he arrived at 5.50 p.m. unconscious. At 9 p.m. when seen 
in consultation by the consultani physician, he was seriously ill, 
in coma, and struggling. A lumbar puncture was made which 
showed the presence of meningitis of a particularly virulent 
type, and in spite of treatment with penicillin and intramuscular 
chloramphenicol he died at 5.45 p.m. next day. 


At the inquest held at the Birmingham Coroner's Court 
on September 19 Dr. F. E. D. Griffiths, Home Office 
pathologist, who carried out the necropsy, found that, in 
addition to the meningitis and bronchopneumonia which 
were the prime causes of death, Evans had a crack frac- 
ture of the skull on the right side extending from the upper 
border of the temporal muscle to the base, and the dura 
beneath showed haemorrhage. His skull was abnormally 
thin, and less than » in. (1.6 mm.) thick at the site of the 
fracture. On the other side of the skull there was a contre- 
coup subdural haemorrhage. In his view death was acceler- 
ated by this injury to the skull and brain, though he had 
had pneumonia for at least five days and probably already 
had meningitis at the time of the injury. 


DEATH AFTER SELF-INJECTION 


The death of a doctor aged 36 after he had injected him- 
self with penicillin was the subject of an inquest at Wakefield 
on November 29.! He was Dr. J. E. Fahy, an assistant 
M.O.H. in Yorkshire West Riding, who qualified in Dublin 
in 1952, Dr. David Price, Home Office pathologist, who 
carried out the post-mortem examination, said that the cause 
of death was anaphylactic shock, He had found signs of 
early acute bronchitis, and it was possible that Dr. Fahy had 
taken penicillin for that condition, a normal thing for a 
medical man to do. An empty phial found in his room 
had contained penicillin, and there was a hypodermic mark 
on the thigh. Mrs. K. Leedal, at whose home the doctor 
had rooms, said that on the evening of November 20 she 
heard him calling to get Dr. Spatz. She telephoned him 
and meanwhile gave Dr. Fahy a drink of water at his 
request. On his arrival Dr. O, Spatz found that Dr. Fahy 
was unconscious ; he died in spite of efforts to revive him. 
A verdict of death by misadventure was recorded. 


' Yorkshire Post, November 30, 1957. 


Medical Notes in Parliament 


CHRONIC SICK AND ELDERLY 


The first private members’ day of the current session found 
the Commons discussing on November 29 the social as much 
as the medical needs of the chronic sick and elderly. The 
motion which began the debate, introduced by a Govern- 
ment supporter who had the luck of the draw in the first 
ballot, welcomed the initiative of the Government in organ- 
izing a nation-wide survey of services available to the 
chronic sick and elderly ; approved the steps taken by the 
Minister of Health to make known to hospital and local 
health authorities the best and most effective practice, as 
revealed by the survey ; and called on those who were not 
doing so to implement the Minister's advice. 

That was the theme. Its development became a recital of 
shortcomings and unfulfilled needs, and the constant reitera- 
tion of a single remedy—co-ordination of services in a 
national plan. Mr. Lesise THomas (Canterbury, Con.) said 
both the Phillips and the Guillebaud Reports had revealed 
gaps in the health and welfare services. A few weeks ago 
the Minister of Health in Circular 14/57 defined the separate 
responsibilities of the two services, and in doing so had done 
much to bring about the degree of closer liaison and co- 
operation that was essential. This had been followed by a 
circular issued the previous day by the Minister of Housing 
and Local Government emphasizing the need for greater 
attention to the needs of old people in the provision of 
housing accommodation. (While he was enlarging on this 
Mr. Thomas was interrupted by a voice from the Opposition 
side—“ What do they use for money ?") Mr. Thomas urged 
among other things the closest liaison between the general 
practitioner, the health visitor, and the hospital. The 
medical officer of health should have from the National 
Assistance authorities the names and details of those apply- 
ing for assistance, since poverty was one of the main causes 
of the problem. It should also be part of the duty of the 
general practitioner to advise the M.O.H. of the slightest 
sign of deterioration in the condition of an old person— 
for which he should have proper facilities. The local 
authority could produce a comprehensive list by keeping in 
touch with the voluntary bodies and services. On this basis 
an efficient and economic service could be built. 

Dr. DonaLp JoHNSON (Carlisle, Con.) commented that the 
Minister’s circular came under the well-worn description 
“Too little and too late.” The most uncomfortable fact 
that had to be faced was that too many old people, because 
there was nowhere else to dispose of them, were being certi- 
fied and sent into mental hospitals. Doctors and relatives 
got stranded perhaps with a seedy old person whose mind 
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was wandering a little owing to physical causes, and who 
became trying to look after. There was nowhere to dispose 
of these people except to have them certified, which made 
admission to hospital compulsory. When the question of 
improper certification was raised denials sprang automati- 
cally from the lips of Ministers. The evidence did not come 
from deluded, paranoiac, or hallucinated people. 

The fundamental cause of the “ evil” lay in the division 
of powers between local authorities and hospitals. Local 
authorities had this easy way of putting their responsibilities 
on to the hospitals. “ It is like a rat trap; there is no easy 
way back once the people are in the hospitals.” Local 
authorities had permissive powers to provide such a service, 
but the great majority had not taken action. The Minister 
should seek to obtain integration not only of services but 
also of finance. 


Chiropody Service 


Mr. F. ALLAuN (Salford, East, Lab.) set out in 12 points 
the Labour Party's views on the establishment of a chiropody 
service. It should be a national scheme based on medical 
need, limited to such categories as sepsis and infection, 
medical or surgical disorders which substantially affected the 
feet, and gross deformities. Treatment should be on pre- 
scribed charges, the object being to lessen the risk of abuse 
of the service and consideration for public funds. Cases 
would be acceptable under the Health Service only if 
referred to the chiropodist by the general medical practi- 
tioner. Those needing hospital treatment should be referred 
back with the chiropodist’s recommendation to the general 
medical practitioner, who would decide on the disposal of 
the case. The services of chiropodists in private practice 
should be utilized for cases that did not merit hospital treat- 
ment. Wherever practicable, treatment should be given in 
the chiropodist’s surgery, and he should bear all the cost of 
treatment, being reimbursed partly by the patient and partly 
by the Government. Patients should have the right to select 
their own chiropodists from an approved list in the posses- 
sion of general medical practitioners. 

Mr. SOMERVILLE HasTINGs (Barking, Lab.) added his 
demand for something to be done for the foot needs of old 
people, some 70%, of whom required treatment; and went 
on to plead the cause of the young chronic sick, for whom 
he thought small wards in hospitals offered the best care. 

Mr. M. Orspacn (Willesden, East, Lab.) advocated the 
creation by every local authority of an old people's health 
clinic, staffed by a medical officer, a health visitor, and 
an almoner. Mr. N. Dopps (Erith and Crayford, Lab.) 
enlarged on the topic of persons who were not insane being 
certified “in a terrifying way,” and committed to mental 
institutions or hospitals “as a matter of expediency” 
because of the failure to provide other treatment or 
accommodation for them. 


Deployment of Resources 


When the MINISTER OF HEALTH came to answer all this 
he began with the general economic context: it would of 
course be agreeable to be able to say that in services so 
necessary and deserving as health they could ignore the 
economic factor and proceed regardless of cost, but it would 
be unrealistic, untrue, and indeed unhelpful. It had been 
with the object of securing the best deployment of resources 
that the survey was undertaken to discover the size and 
nature of the need, how well it was being met, and whether 
changes in emphasis were required. Two fundamental points 
that emerged from consideration of the survey were: 
(1) more effective liaison was required between the various 
agencies providing the services; (2) the key to problems 
stemming from an ageing population lay with the preventive 
and home services, for the extension of communal accom- 
modation could never of itself be enough. From this he 
embarked on a detailed review of available facilities. 

On the question of certification, he agreed that more accom- 
modation in welfare homes and hospitals for the chronic 
sick would make it possible to discharge some old people 
sooner from mental hospitals. Mr. Dopps interrupted: 


“The Minister cannot get away with that. Is he denying 
that there is overwhelming evidence to indicate that large 
numbers of old people are certified and taken to mental 
institutions ?"" Mr. WALKER-SMiTH replied that the Royal 
Commission did not accept the allegations of wrong certi- 
fication. Commenting on the figure given by Mr. Dodds 
Suggesting that 80% of people in mental institutions 
should not be there, he said that in 1954 a survey indicated 
that there were some 10,000 old people in mental hospitals 
who might be capable of being treated elsewhere, The total 
number of old people over 65 in designated mental hospitals 
was about 45,000, so the percentage was something very 
different. 

The survey had brought to light clearly examples of in- 
sufficient co-operation between local health and welfare 
authorities and hospitals, and even between different depart- 
ments of a single authority. The need for better liaison was 
particularly marked in the use made of chronic sick beds. 
The survey showed 4,500 patients in chronic sick wards who 
no longer needed hospital treatment, and at the same time 
1,900 residents in welfare homes who were needing hospital 
care. His circulars had therefore stressed the need for close 
and constant liaison so that accommodation could be used 
for people for whom it was most suitable, and for quick and 
easy interchange between welfare home and hospital ward to 
take account of changes in the physical condition of the 
people concerned. There must be as well first-class liaison 
between the various departments of local authorities, parti- 
cularly where the health and welfare departments were 
separate. 

The motion was agreed to. 


Coastal Sewage Pollution 


Mr. N. Dopps (Erith and Crayford, Lab.) on November 
26 asked the Minister of Housing and Local Government, 
in view of the danger to health arising from the contamina- 
tion of the sea and rivers where bathing took place by the 
discharge of untreated sewage, what consideration was being 
given to the matter with the object of producing a national 
programme to deal with the menace. Mr. J. R. BEvINs, 
the Parliamentary Secretary, told him it was for the local 
authorities concerned to provide a remedy where these 
problems existed locally. 

Mr. Dopps suggested that samples of sea water should 
be analysed regularly and the results displayed alongside the 
sunshine and rainfall records on seaside promenades. 

Dr. R. BenNetT (Gosport and Fareham, Con.) said that 
15 years ago two Americans, Paul and Trask, isolated 
poliomyelitis virus from sewage in great dilution, and were 
able to prove that it was conveyed one-eighth of a mile, 
and even had strong reason to believe that it could be 
conveyed several miles. In view of the almost overwhelm- 
ing presumptive evidence that there was spreading of the 
disease by this means, would the Minister ask his officials 
not to increase the already strong tendency to inertia among 
some local authorities by advising that there was no risk 
worth bothering about? Mr Bevins said that, while he 
was not prepared to accept as gospel what Dr. Bennett said 
about the danger to health, since the end of the war schemes 
to the value of £200m. had been approved—all but £30m. 
since 1950. 

Tuberculosis Treatment’ in Prisons 


Mrs. LENA JEGER (Holborn and St. Pancras South, Lab.) 
asked the Home Secretary on November 28 what arrange- 
ments were made for mass radiography of prisoners, on 
reception and during their sentences, and what was Home 
Office policy on treatment. Mr. R. A. BUTLER told her that 
all prisoners were medically examined on reception, and any 
prisoner suspected of having active tuberculosis (whether on 
reception or at a later date) was sent for an x-ray examina- 
tion. The mass radiography units of the regional hospital 
boards were invited to visit prisons when in the neighbour- 
hood. and in 1956 some 7,000 prisoners were examined in 
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this way. Any prisoner found to be suffering from tuber- 
culosis or any other disease was given the treatment he 
required, either in prison or in an outside hospital, usually 
im consultation with a local chest physician. 


Hereditary Changes in Population 


Mr. R. Mason (Barnsley, Lab.) asked on November 28 
for what reason it was necessary for the Medical Research 
Council to form a research team to watch the hereditary 
changes in the population; and which area was to be the 
subject of their study. Mr. Watker-Smitu replied that the 
Medical Research Council had, for a number of years, taken 
an active part in developing research in genetics. As part 
of this general policy they had decided to establish a 
research unit to study population genetics ; the location in 
Which the unit would work was still under discussion 


Doctors in Private Practice 


Mr. Jou~n Hatt (Wycombe, Con.) asked the Minister of 
Health on December 2 how many general practitioners were 
engaged solely in private practice ; and what would be the 
additional cost if those doctors registered for the treatment 
of Health Service patients. Mr. Watker-Smirn said the 
number of general practitioners engaged solely in private 
practice was not known precisely, but was believed to be 
about 600 in England and Wales. It was not possible to 
make any exact estimate of the additional cost to the 
Exchequer in the hypothetical event of all these doctors 
joining the Health Service 


Mental Hospital Siaffs.—The estimated shortages of male and 
female nursing staff in mental hospitals at March 3, 1957, were 
2,450 and 4,000 respectively The comparable figures at 
December 31, 1955, were 3,100 and 5,150; and at September 30, 
1956, 2.900 and 4,500 

Welfare Milk.—The total quantity of welfare milk, both liquid 
and dried, supplied during September, 1957, is estimated at 
13.49 million gallons—compared with 13.51 million gallons iu 
September, 1956 


Universities and Colleges 


UNIVERSITY OF OXFORD 
In Congregation on November 2 the degree of D.M. was con- 
ferred on G. E. Honey and A. L. Jacobs. 


UNIVERSITY OF CAMBRIDGE 

Professor A. Leslie Banks, M.D., F.R.C.P., professor of human 
ecology in the University, has been elected a member of the 
Genera! Medical Council for five years from October 22, 1957. 

The Senate has approved a proposal to confer the degree of 
M.A. on Dr. R. T. Sims and Dr. J. G. Cruickshank, University 
Demonstrators in the Department of Anatomy and Pathology 
respectively 

The following degrees were conferred on October 19: 

M.A.-R. T. Sims, M.B., B.S. 

M.B.. B.Cim.—*S. G. Sutton, H. J. Hoyland, K. A. A. Mourin 

M.B.—*S. F. Kuvin, *Enid Wheldon, C. C. Cory 

Sir Ronald Fisher, Sc.D., F:R.S., formerly Arthur Balfour 
Professor of Genetics, has been elected into a supernumerary 
Fellowship of Gonville and Caius College for life. 

In Congregation on November 2 the following degreés were 
conferred : 

M.D.—J. E. Blundell, I. J. Carré, EB. W. P. Jones. 

M.B.—J. V. F. Catto (by proxy), R. O. S. Sims. 

*By proxy. 


UNIVERSITY OF ABERDEEN 


At a graduation ceremony on October 30 the degree of M.D. was 
conferred on W. M. Davidson (with honours) and on John 
: McKenzie (with commendation). 
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UNIVERSITY OF DURHAM 
In Congregation on September 28 the degree of M.B., B.S. (in 
absentia) was conferred upon Phyllis M. Fleury 


UNIVERSITY OF LONDON 


The degree of M.D. was awarded by the Senate on October 25 
to Gwendolen M. G. Barton and M. J. Craft 

The degree of Ph.D. was awarded in October to Pamela C. B 
Mackinnon, M.B., B.S., and Donald Stewart McLaren, M.D., 
D.T.M.&H. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


At a meeting of the College held on October 16 with Sir Walter 
Mercer, President, in the chair, the following candidates, having 
passed the requisite examinations, were admitted Fellows of the 
College : 

J. J. Adendorff, R. G. Azizkhan, K. S. Baichwal, B. O. Barry, J. R 
Roulle, M. Brukin, R Campbell, E. W. Carr, W. Chanen, C. G. Clark, 
P. H. Corkery, F. V. Cosentino, A. J. Dark, A. C. W. Mosbergen Da 
Roza, W. J. Garret. W. E. Gillies, L. R. H. Gracey, I. H. Greer, S. 
Guergawi, S. Gupta, E. K. Handal, T. M. Hannigan, C. A. Holborow, 
R. L. Huckstep. P. B. Humphris, I. M. Jassim, T. Joseph, J. N. Joshipura, 
I. Kaplan. S. D. Khandwala, J. D. L. Kirstein, L. Kienerman, J. Kohari 
D. R. Lee, P. A. Limbers, A. Litton. G M. McFadden, D. O. N. 
re G. P. McNair, P. Narendran. Maung Aung Nyunt, W. B. Pandit, 

O. S. Phillipps. J. W. Pont, O. F. Prior, S. Rajagopalan, C. B 
es fers, J. N. McM. Schofield, Li Jin Seow, R. L. Shah, A. R. Shepherd, 
D. Singh, D. Smyth. H. Srinivasan, J. W. Stump, R. D. Suckling, 
L. Symon, G. N. Takia, P. K Tamaskar, R. M. Varma, P. Virmani, F. E. 
Wheeler. J. H. Williams, W. Wilson, M. N. Zaman 


ROYAL AUSTRALASIAN COLLEGE OF PHYSICIANS 


At a meeting of the Council of the College held at Sydney on 
October 15 the following candidates, who were successful at an 
examination by the Australian Board of Censors, were admitted 
to Membership of the College : 


W. G. Grigor, D. A. Handley, B. R. M. Hurt. J. McRac, and R. A 
Mellick, of New South Wales; G. W. Crock, D. J. Fone, N. B. Pinkus, 
B. A. Smithurst. and G. R. Wagner. of Victoria ; B. T. Emmerson, G. A 
Hocker, and K. J. Murphy, of Queensland ; P. R. Hodge and S. Posen. of 
South Austratia; H. J. H. Colebatch and A. M. Rankin, of Western 
Australia ; J. C. H. Morris, of Tasmania. R. W. Hawker, of Queensland 
was admitted under the special provisions of Article 37 


_ Vital Statistics 


Influenza Resurgent 


Influenza is again spreading throughout Japan, according 
to reports from the World Health Organization. All speci- 
mens of virus isolated so far are of the Asian type. The 
clinical character of the disease is the same as during the 
spring outbreak. A few patients are catching the disease a 
second time. 

In Great Britain the death rate from influenza continued 
to decline, though in Eire it increased slightly. In the week 
ending November 23 deaths from influenza reported in the 
great towns were as follows, with the figures for the previous 
week in parentheses : England and Wales 70 (102), Scotland 
11 (13), Northern Ireland 3 (3), and Eire 16 (14). The num- 
bers of deaths recorded in certain cities were as follows : 
London 6, Edinburgh 3, Glasgow 2, Belfast 2, Dublin 11, 
Liverpool 4, and Salford 4. 

The following table shows the age distribution of deaths 
from influenza in the 160 great towns of England and Wales. 
The total of deaths recorded in the table is 3,063. 


Week Ending | | 4s 654 
—- -- - 
Sept. 14 9 a 16 

2 2 18 8 17 | 39 7 

28 3 25 22 47 | 102 83 
Oct. § 2 6 28 57 159 160 

4 32 | «38 213 248 

2 22 54 189 

26 ae 114 218 
Nov. 2 4 7 | s 19 160 

2 0 92 

2 17 47 
Total: Deaths | (168 142 301 992 | 1,429 
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RELEASING the surplus 


In cardiac oedema and other conditions where excess fluid accumulates in the 
tissues, Diamox acetazolamide can be relied upon to release the surplus promptly 
and safely. Diamox induces diuresis in a novel and highly efficient manner—by 
inhibiting the enzyme carbonic anhydrase. A single dose will induce a powerful 
diuretic response, persisting for six to twelve hours—and in many cases of congestive 
heart failure Diamox alone is capable of maintaining the patient oedema-free. As 
clinical experience of DiAMOx grows, more and more applications are revealed — 
including glaucoma, toxaemias and oedema of pregnancy, epilepsy and premen- 
strual tension. Dramox has also been used in emphysema, drug-induced oedema, 


renal oedema and obesity. 


“REGO. TRADEMARK ACETAZOLAMIDE 


TABLETS (250 mg.): bottles of 25, 100 and 1,000 


PARENTERAL: vials of 500 mg. 


LEDERLE LABORATORIES DIVISION (yanamid OF GREAT BRITAIN LTD. London. WC2 
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for expectant 


and 


nuUssing mothers 


THE VALUE of * Ovaltine * for the pregnant 
and nursing mother has long been 
recognized by physicians. This delicious food 


" beverage has many qualities which make it eminently 


suitable for inclusion in the mother’s diet, 


* Ovaltine * contains malt, milk, cocoa, soya, eggs 
and added vitamins. It provides concentrated 
nutriment in a palatable form which appeals to the 


most capricious appetite, and it is easy to digest ana 


assimilate. In addition, it stimulates the 


supply of breast-milk and helps to keep the mothe: 


strong and healthy during the nursing period 


You can confidently recommend your pauent 
to take * Ovaltine * during pregnancy and when 
she is breast-feeding her baby. 


Research Laboratories: Kine’s Lang'ey, Herts 


4 

y VITAMIN STANDARDIZATION PER OZ ete 
Vitamin B,, 0.3 mg.; f 
Vitamin D, 350 i.u.; Niacin, 2 mg. \\ Aly 

A. WANDER LIMITED, 42 UPPER GROSVENOR STREET LONDON W.! ' 


Manufactory, Fams and * Ovaltine* 


Exceptionally well tolerated. 
Rapid absorption. Maximum 
utilisation. Low cost. 

Each tabiet contains Ferrous Amino- 
acetosulphate equivalent to 50 mgm. of 


Ferrous Iron with | mgm. of Aneurine 
Hydrochloride B.P. 


Write for samples and literature. 


Plesmet is tne perfect form of oral iron. This 
new amino-aceto complex of Ferrous Sulphate con- 
sistently restores high hemoglobin and erythrocyte 
levels, while being extremely well tolerated, partic- 
ularly in cases of pregnancy. Ina recent clinical 
trial a course of Plesmet was markedly successful in 


raising the haemoglobin percentage from 
an initial average level of 62 to 73 in two 
weeks. 

Basic N.H.S. Price: 


100 tablets 2/8 
1000 tablets 176 


COATES & Cc COOPER LTD. PYRAMID WORKS WEST DRAYTON MIDDLESEX 
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Industrial Accidents and Diseases 


The number of workpeople (other than seamen) in the 
United Kingdom whose deaths from accidents in the course 
of their employment were reported in October was 108, 
compared with 98 in the previous month and 96 in October, 
1956. 

The number of cases of industrial diseases in the United 
Kingdom reported during October, 1957, were as follows : 
lead poisoning 4, phosphorus poisoning 1, arsenical poison- 
ing 1, anthrax 3, epitheliomatous ulceration 4, chrome ulcer- 
ation 12; total 25. There was one death from anthrax.— 
Ministry of Labour Gazette, November, 1957. 


Accidents in Mines 


Record low levels were recorded in 1956 for both the 
death rate and the reportable-injury rate per 100,000 man- 
shifts worked underground in the coal-mines, according to 
the report of H.M. Chief Inspector of Mines for 1954-6. 
The Chief Inspector reports that the majority of deaths and 
injuries are caused by individual accidents, not by the major 
disasters which strike the headlines. He says there is no 
room for complacency, and draws attention to the fact that 
many accidents appear to have been caused by illegal 
smoking. Another frequent cause is failure to maintain 
adequate ventilation. 


Week Ending November 23 
The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 610, 
whooping-cough 615, diphtheria 4, measles 1,960, acute 
pneumonia 499, acute poliomyelitis 67, dysentery 433, para- 
typhoid fever 4, typhoid fever 2. 


Infectious Diseases 

The chief variations in the trends of the notifications of 
infectious diseases in England and Wales during the week 
ending November 9 were increases of 106 for scarlet fever, 
from 444 to 550, 62 for dysentery, from 216 to 278, and 41 
for whooping-cough, from 431 to 472, and a decrease of 119 
for acute pneumonia, from 742 to 623. 

The notifications of measles numbered 1,695 and were 19 
more than in the preceding week ; the largest variations in 
the local trends were an increase of 64 in Glamorganshire, 
from 130 to 194, and a fall of 50 in Lancashire, from 300 
to 250. A small increase in the incidence of scarlet fever 
was reported from most regions ; the largest rise was 32 in 
Lancashire, from 48 to 80. Only small variations were 
recorded in the local trends of whooping-cough. 5 cases of 
diphtheria were notified, being | more than in the preceding 
week : 2 cases were notified in Middlesex, Edmonton M.B.. 
and in Warwickshire, Birmingham C.B. A further fall in 
the number of notifications of acute pneumonia occurred in 
the south and the midlands, but in the northern section of 
the country the decline was arrested; in the north-west, 
Yorkshire, and the north there were 171 notifications com- 
pared with 155 in the preceding week. 

The notifications of acute poliomyelitis numbered 68, and 
these were 4 more for paralytic and 3 more for non-paralytic 
cases than in the preceding week. The largest returns were 
London 6, Kent 5 (Ramsgate M.B. 2, East Ashford R.D. 2), 
Berkshire 5 (Reading C.B. 4), Essex 5 (Southend on Sea 
C.B. 3), and Durham 5 (Blaydon U.D. 3). 

The rise in the incidence of dysentery was mainly due to 
a rise of 40 in Yorkshire West Riding and 22 in Lancashire. 
The largest returns were Yorkshire West Riding 95 (Leeds 
C.B, 22, Huddersfield C.B. 17, Sheffield C.B. 13, Bradford 
C.B. 12), Lancashire 50 (Liverpool C.B. 31), London 29, and 
Leicestershire 26 (Leicester C.B. 26). 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekiy in England and Wales. 
Highest and lowest figures reperted in each week during 
the years 1948-56 are shown thus - - - - - , the figures for 
1957 thus —— Except for the curves showing noti- 
fications in 1957, the graphs were prepared at the Depart- 
ment of Medical Statistics and Epidemiology, London School 
of Hygiene and Tropical Medicine. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending November 16 
(No. 46) and corresponding week 1956, 

Figures of cases are for the countries shown and London administrative 
country Figures of deaths and births are for the 160 great towns in 
Eneland and Wales (London included). London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland 
and the 14 principal towns in Eire 

\ blank space denotes disease not notifiable of no return availabic 

The table is based on information supplied by the Registrars-Gencral of 
England and Wales. Scotland, N. Ireland, and Eire. the Ministry of Health 
snd Local Government of N. Ireland, and the Department of Health of Eire 


— 5? 1956 
in Countries “3 <3 Sisis 
Diphtheria | s} of 2 7) 4 3} 2 
—= — -} —_ 
Dysentery 278; 29) 94) 3 62/331, 3| 
Encephalitis, acute 3 0 | 0 $ 0; 0 
Enteric fever } | | 
Typhoid 4 0 2} 0 
Paratyphoid | 1s Oo} 
| 
Food-poroning 4 0 212 25 6l 0 
infective enteritis or | | | 
diarrhoea under | | 
2 years | 26 | WwW 
Measies * 1,695 “al 25) 25] 3,492) 220 413) 180 177 
Meningococcal in- | | 
fection | 2) © to) 2] 20) 4 
Ophthaimia neona- 
Pneumonia t | 623} 50} 293} $3] 362) 28] 233} 2! 1 
Polromyelitis, acute | 
Paralytic 55 61,5 60) al 
Non-paraly ic 13} 0 f 4| 35 “| } 2; 4 
Puerperal fever 2200 7 229; 29; 10 2 
Scarlet fever 550. 60 28 696 $5; 119 33 
Tuberculosis | | | 
Respiratory 77) 128) 16} 639} 56' 105, 20 
Non-respiratory | 82 8; 12) 3 65 2} 0 1} 
Whooping-cough 26 46 0} 6] 2,089) 101! 380) 19) SO 
1957 1956 
| 
Diphtheria 0 0 0 0 0 0 0 0 
Dysentery | 1 0 0 1} 0 0 
Encephalitis, acute | 0 0 | 
Enteric fever | 2; OF 0 
infective enteritis or | j | | 
diarrhoea under | | | 
2 years 0 0 5 o i 
Influenza 102, 7, 03 14 2 ! 
Meningococcal in | | 
fection | 0 0} 0 0 
Preumonia | 328} 53) 2) 15) 14 236; 43) 27 
© = 
Poliomyelitis, acute | 3 ! j 0 0 2 0 | " 
Scarlet fever 0; 0 0 0 0 ) 0! 0 
= —| — 
Tuberculosis | | 
Respiratory 33 8} 2 SN wl 0 
Non-respiratory | 1| 0 0} 3) 0 
Whooping-cough | Of 0 0} 0 | 0 
Deaths 0-1 year ..| 207) 19| 6| a7] 207) 28) 34) 0s 
Deaths (excluding | | 
stillbirths) | 5,779 826 128 215] 5,499) 826 597) 115) 168 
LIVE BIRTHS | 7,610/1098 866) 186] 296 | 7,141/1056) 845) 192| 386 
STILLBIRTHS 192 20; 23 183; 24 


* Measles not notifiable in Scotland, whence returns are approximate 
* Includes primary and influenza! poncumonia 
Includes puerperal pyrexia 
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Medical News 


Scientific Exhibition.—The closing date for entries for 
the scientific exhibition at next year’s B.M.A. Annual 
Meeting is December 31. The meeting is in Birmingham, 
and the scientific exhibition will be open from July 14 to 18. 
Application forms for space at the exhibition are obtain- 
able from the Secretary of the B.M.A. 


Royal Society Council..-At the anniversary meeting on 
November 30, Sir HINSHELWOOD was re-elected 
President. Sir Linpor Brown, Jodrell professor of 
physiology at University College, London, was re-elected 
biological secretary, and among those elected to the council 
were Brigadier J. S. K. Boyp, lately director of the 
Wellcome Laboratories of Tropical Medicine, Sir CHARLES 
Dopps, Courtauld professor of biochemistry, London 
University, Sir BRYAN Mattuews, professor of physiology, 
Cambridge University, and Professor W. T. J. Moraan, 
deputy director of the Lister Institute and professor of 
biochemistry, London University. 


Nigeria’s Teaching Hospital—On November 20 the 
Princess Roya opened University College Hospital, Ibadan, 
the teaching hospital of Nigeria's university college at 
Ibadan, The hospital, which is stated to have cost nearly 
tSm., is regarded as unique in West Africa. At present 
about half of its 500 beds are occupied, and the re- 
mainder are expected to be in use by the end of next 
year. University College, Ibadan, is in “special relation” 
with London University, its students taking the London 
degrees, but unti! this year the University College's medical 
students had to complete their studies abroad. Recently 
London University has accorded provisional recognition to 
the clinical course at University College Hospital, so the 
medical course can now be completed in Nigeria. The 
opening ceremony was attended by over 5,000 people. in- 
cluding the Prime Minister of the Federation of Nigeria, the 
Premier of the Western Region, the Federal Ministers of 
Health and Education, the Governor-General of Nigeria, 
and the Vice-Chancellor of London University. After ex- 
pressing her happiness at being present and being able to 
see for herself something of the achievement in Nigeria to 
which the Queen had drawn attention after her visit the 
year before, the Princess Royat warmly congratulated all 
those whose planning and hard work had made the hospital 
possible. “A modern hospital,” she said, “is a complex 
organization and requires for the achievement of its purposes 
the highest degree of harmonious collaboration between the 
many varied departments and services which constitute it.” 
Before calling on the Princess Royal to declare the hospital 
open, the Governor-General, Sir James RoBerTson, referred 
to the great speed with which the hospital building had 
been completed. “It is appropriate,” he continued, “ that 
this ceremony should take place within a few weeks of the 
entry of clinical students into the hospital ; for the training 
of Nigerian doctors, though by no means the only reason 
for this institution, was its original purpose.” Earlier the 
Federal Prime Minister, ALHAJI ABUBAKAR TAFAWA BALEWa, 
had described the teaching hospital as the most expensive 
project which Nigeria had so far undertaken, He looked 
forward to the day when its medical school would have 
a widespread reputation as a centre of research. The chair- 
man of the hospital's board of management, Sir SYDNEY 
PHILLipson, thanked on behalf of the board all those men 
and women, authorities, institutions, and firms, both in 
Nigeria and in the United Kingdom, who had contributed 
to the present achievement, After messages of congratula- 
tion had been read from the Chancellor of London Univer- 
sity, the Secretary of State for the Colonies, the chairman 
of the Inter-University Council for Higher Education Over- 
seas, and the presidents of the three Royal Colleges, the 
Princess ROYAL was conducted round the wards of the 
hospital by Sir SypnNey Sir Koro ABAYOMI, 
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deputy chairman of the board of management, and Brigadier 
N. B. Brapina, the house governor. To conclude the pro- 
ceedings the Princess Royat was entertained at a cocktail 
party. 


Royal Society of Medicine.—Princess Marcarer is 
attending a council meeting of the Royal Society of Medicine 
on December 1! to receive a diplama of honorary fellow- 
ship. 


Medical Faculty at Cambridge.—The plans of the new 
Regius professor of physic, Professor J. S. MitcHe.t, F.R.S., 
for the development of the postgraduate medical school and 
the departments of medicine and radiotherapeutics at Cam- 
bridge are discussed in a recent report of the general board 
of the faculties. The board recommends, in order to provide 
some relief for Professor Mitchell, the creation of the posts 
of dean of the postgraduate medical school—for which it 
proposes Dr, Lestie CoLte—and clinical research assistant 
to the Regius professor. The proposal is that the dean’s 
appointment, which would date from October, 1957, should, 
in the first instance, be personal to Dr. Cole. The board 
also agrees that there is a “ very urgent need ™ for a building 
near the radiotherapeutic centre of Addenbrooke's Hospital 
to house the departments of medicine and radiotherapeutics, 
both still in temporary huts, and to accommodate the School 
of Postgraduate Teaching and Clinical Research. The board 
states that it has reported this need to the council of the 
Senate, but as neither site nor funds for a building are 
available no detailed proposals can be made. 


Association of Industrial Medical Officers.—At the annual 
general meeting on November 8, Dr. W. E. CHtesMan, 
Treasury medical adviser and lecturer in industrial medicine 
at St. George’s Hospital, London, was elected president. 
Dr. R. A. Gorpow Smitu, medical officer to Carreras, Ltd., 
became hon. secretary, and Dr. P. A. B. RAFFLE, senior 
medical officer to the London Transport Executive, hon. 
treasurer. The association’s office is now at 47, Lincoln's 
Inn Fields, London, W.C.2. 


Enham-Alamein Village Settlement.—The facilities at 
Enham-Alamein Village Settlement, Andover, for the 
rehabilitation and vocational training of registered disabled 
men have now been extended. Men will be accepted for 
training who are handicapped by chronic bronchitis, 
emphysema, asthma, pneumoconiosis, and arrested tuber- 
culosis. To start with, priority of admission will be given 
to men with these disabilities, but the scheme is also open 
to men with locomotor disabilities from conditions such as 
rheumatoid arthritis, spondylitis, poliomyelitis, or limb 
injuries, Later it is hoped to admit women also. During 
the preliminary experimental stage of the scheme the average 
period of training is expected to be 12 months. Further 
information about the admission of cases and the financial 
and medical arrangements may be obtained from the Village 
Centres for Curative Treatment and Training Council, 
16, Grosvenor Place, London, S.W.1. 


Cancer of the Rectum.—The proceedings of a recent sym- 
posium on carcinoma of the rectum, held by the Section of 
Proctology of the Royal Society of Medicine, are available 
as a pamphlet (price 2s, 6d., post free). The speakers were 
Dr. CurHpert Dukes, Mr. Lawrence Apet, Mr. W. B. 
Gaprret, Mr. O. V. Lioyp-Davies, and Mr, C. NAUNTON 
MorGan. Copies of the pamphlet may be obtained from the 
editorial office, Royal Society of Medicine, 1, Wimpole 
Street, London, W.1. 


Royal College of Obstetricians and Gynaecologists.—At 
the council meeting on November 23, William Blair-Bell 
memorial lectures for 1958 were awarded to Dr. J. M. 
CRAWFORD, of Lanark, and Dr. J. S. Scort, obstetric tutor 
at Liverpool University. Mr. V. B. GREEN-ARMYTAGE was 
awarded next year’s Green-Armytage Anglo-American 
sterility lecture. 


Royal Society of Health.—The Minister of Health, Mr. 
Derek WaALKER-SMiTH, has accepted the presidency of the 


Society's annual Health Congress next year. The Congress 
is being held at Eastbourne from April 28 to May 2. 


Edinburgh University.—Next year’s Lewis Cameron post- 
graduate prize (value about £45) is offered for the best 
published or unpublished original papers, by an Edinburgh 
graduate of not more than five years’ standing, on the diag- 
nosis of disease. The papers must be lodged with the dean 
of the faculty of medicine by April 5, 1958. 


Dr. J. N. Morris, director of the Medical Research Coun- 
cil’s social medicine research unit, London Hospital, is 
in the United States as visiting professor of epidemiology at 
Yale University School of Medicine till the spring. 


COMING EVENTS 


FitzPatrick Lectures.—Dr. Terence East will lecture at 
the Royal College of Physicians on December 10 and 12 at 
5 p.m. His subject will be “Some Aspects of the History 
of Cardiology.” 


B.B.C. Television.—A visit to the Burden Neurological 
Institute, Bristol, in the series ““ Eye on Research,” Decem- 
ber 12, 10.35-11 p.m. 


Heberden Society.—Scientific sessions and annual general 
meeting, December 13 and 14, at the Wellcome Foundation, 
Euston Road, London, N.W.1. Dinner at the Apothe- 
caries’ Hall on December 13. Details from the secre- 
tary of the Society, the London Hospital, Turner Street, 
London, E.1. 


“Children Going into Hospital.”—One-day conference 
arranged by the Central Council for Health Education, 
January 23, 1958, at B.M.A. House. Details from the 
Council, Tavistock House North, Tavistock Square, London, 


Italian Society of Cancerology.—First national congress, 
April 8 and 9, 1958, in Milan. Mammary and oesophageal 
cancer will be discussed. Details from Dr. U. Veronesi, 
22, Piazzale Gorina, Milan, 


Association of Surgeons of Great Britain and Ireland.— 
Annual meeting, April 10-12, 1958, in Belfast. Details from 
hon, secretary, 47, Lincoln’s Inn Fields, London, W.C.2. 


International Congress of Internal Medicine.—Fifth Con- 
gress, April 23-26, 1958, at Philadelphia, U.S.A. Details 
from the secretary-general, Dr. E. R. LOVELAND, 4200, 
Pine Street, Philadelphia, Pennsylvania, U.S.A. 


European Academy of Allergy.—Course and symposium 
on occupational allergy organized by the Netherlands 
Society of Allergy, May 14-24, 1958, The Hague. Details 
from Dr. W. J. Q. VAN Urrorp, 17, Emmalaan, Utrecht, 
Holland. 


British Association of Urological Surgeons.—Annual meet- 
ing, London, June 19-21. Details from the hon. secretary, 
47, Lincoln’s Inn Fields, London, W.C.2. 


International Federation of Gynaecology and Obstetrics. 
—Second World Congress, June 22-28, 1958, in Montreal : 
“Current Trends in Gynaecology and Obstetrics.” Details 
from Montreal Committee, Suite 220, 1414, Drummond 
Street, Montreal, 25. 


National Association for Maternal and Child Welfare.— 
Annual conference, June 25-27, 1958, in Glasgow. Details 
from the National Association, Tavistock House North, 
Tavistock Square, London, W.C.1. 


British Congress of Obstetrics and Gynaecology.—The 
fifteenth Congress will be held in Cardiff, July 14-16, 1959. 
The subjects for discussion include the effects of factors in 
pregnancy and labour on the future development of the 
child, psychosomatic gynaecology, ovarian malignant disease, 
oestrogen metabolism, and oxytocic drugs. Details from the 
hon, secretaries of the Congress, Maternity Hospital, Glossop 
Terrace, Cardiff. 
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SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @ 
Application should be made first to the institution concerned. 


Monday, December 9 
@insriruTr oF Ossrernics anp p.m., Sir Arthur 
Gemmell: Phaeochromocytoma Complicaung Pregnancy. 
University CoLLeGe Lonpon: DeparTMENT OF BIOCHEMISTRY At Physio- 
logy Theatre, 5 p.m., public lecture by Dr. H. Harris: Human Biochemical 


Genetics 


Tuesday, December 10 
ecsea Sociery.—At Rembrandt Hotel, 5.W., 5.30 D.m., 

=e to be opened by Mr. William Redpath: Skeletal Finds at St 
Brides Church, Ficet Street 

INSTITUTE OF DERMATOLOGY 


tions of Skin - 
instrTuTE or Nevrotogy.—5.30 p.m., Professor A. Asenjo (Chile): Classifi- 


cation of the Surgical Vascular Diseases of the Brain. : 

OF OBSTETRICS AND p.m., Mr. W. Hawks- 
worth: Utero-Vaginal Prolapse : 

Manchester Mepicat Society: Secrion or Surceny.—At Large Theatre, 
Clinical Sciences Building, York Place, 5 p.m., Mr. Selwyn Taylor: The 
Solitary Thyroid Nodule 

Royal Agmy Mepicat p.m., Professor M. L. Rosenheim 


Sensitivity Reaction to Drugs. ’ 

Royal CoLLece OF PHYSICIANS OF LoNDON.—S p.m., FitzPatrick Lecture by 
Dr. C. F. T. East: Some Aspects of the History of Cardiology—Lessons 
of the Deadhouse. 

Sr. Mary's Hosprrat Meoica, Scnoo. INSTITUTE 
Twearae).—S p.m., Mr. A. W. Bourne: Uterine Inertia in Labour 

West Hosprrat FoR N&UROLOGY Neurosurcery.—5.30 p.m., Mr 
L. C. Oliver: Post-traumatic Space-occupying Lesions. 


Wednesday, December 11 

Buoenics Soctery.—At Rooms of Royal Society, Burlington House, W.., 
5.30 om., Dr. J. S. Weiner: Settlement of Europeans in Extreme 
Climates 

@instireTe ror THe Srupy ano TREATMENT OF DeLiNqueNcY.—At St. 
George's Institute, 7.30 p.m., Miss Marjorie Cooke: Educational Possi- 
bilities. 

InsTiruTe OF Diseases or THe Cxest.—5S p.m., Dr. J. C. Hoyle: Natural 
History of Pulmonary Sarcoidosis 

@instiruTe oF Nevro.ocy.—5S.30 p.m., Dr. John Marshall; Disorders > 
Muscle 

InstireTs OF for 5 p.m., Mr. H. G. Hanley: Urological 
Problems in Pregnancy 

Mancuester Mevicat Society: Section oF Parnotocy.—At Large Anatomy 
Theatre, 4.30 p.m., Professor H. B. Maitland: How Do Viruses Grow ? 

Mepicat ScHoot oF Lonpon.—2 p.m., Dr. H. Harris: 
Biochemical Genetics 

Royal Couceoe oF SurGeons or p.m., Dr. C. E. Dukes: 
Precancerous Conditions of the Colon and Rectum 

Rovat of Suncrons oF ENGLAND.—2.30 p.m., Bradshaw Lecture 
by Sir Russel! Brock: Present Position of Cardiac Sureery. 

Rovat Instirure oF Puntic HeattH ano Hyorene.—3.30 p.m., Dr. Henry 
Yellowlees: Cause: of Juvenile Dehnquency. 

ROYAL MPDICO-PsYCHOLOGIcaL ASSOCIATION, PSYCHOTHERAPY AND SOCIAL 
PsycuiatTay Secrion.—At 11, Chandos Street, W., 8 p.m., Nurse Emily 
Meir: The Role of the Student Nurse in a Mental Hospital 


Thursday, December 12 

Apter Mepicat Soctety.—At 11, Chandos Street, W., 8 p.m., Dr. 
T. M. Ling: Some Emotional Effects of [liness. 

Howyman Gitespre Lecrures.—At University New Buildings, Teviot 
Piace, Edinburgh, 5 p.m., Mr. G. L. Alexander: Foramen Magnum and 
High Cervical Syndromes. 

@instirete oF Onstrreics GYNAECOLOGY.—-I2 noon, Professor 
W. C. W. Nixon: Modern Views on Disordered Uterine Action 

Royal oF Puysicians or Lonpow.—S p.m., FitzPatrick Lecture by 
Dr. C. F. T. Bast: Some Aspects of the History of Cardiology—Heart 
Failure and Treatment 

Rovat Eve Hosprtat.—5.15 p.m., Dr. T. H. Whittington: Some Factors 
in the Formation of the Images. 

Rorat Soctery or Mepicine anp Hyorene.—7.30 p.m., Dr. 
J. F. B. Edeson Experimental Transmission of Wuchereria malayi from 
Man to Various Animais in Malaya. A discussion will follow. 

West oF Enotann HeactH Gaoup.—At Department of Child Health 
Lecture Theatre, Bristol Royal Hospital for Sick Children, 5.30 p.m., 
- Laybourn, Ph.D., M.Sc.: Selection of Children for Secondary 

ucation 


Friday, December 13 

Biocnemicat Soctery.—At Institute of Basic Medical Sciences, Roya! Col- 
lege of Surgeors of England, 11.30 a.m., 368th mecting. 

Instirure oF Diseases or THE CHEST.—S p.m., Dr. J. Smart: clinical 
demonstration. 

Instirute oF ann OToLogy.—<1) 3.30 p.m., clinical discussion 
for general practitioners by Mr. W. S. McKenzie: Surgical Treatment 9 
Deafness. (2) 5.30 p.m., clinical lecture by Mr. K. G. Rotter: Tumours 
of the Nose. 

PiymoutTw Meptcat Soctery.—At Freedom Fields, 8.30 P.m., symposium : 
Relief of Pain. Introduced by Dr. R. BE. Angel, Dr. Neil Beaton, Dr. 
H W. Forbes. Dr. J M. Gilroy, and Mr. G. J. Lillie. 

Royal Victoria Hosprrat Tusercunosts Taust.—At Royal College ot 
Physicians of Edinburgh. 5 p.m.. Memorial Lecture by Dr. C. W. Clayson 
to mark centenary of the birth of the late Sir Robert W. Philip. 


Saturday, December 14 


Kent Paeptataic ano Heatran Soctery.—At Farnborough Hospital. 
posium: Adopt ers, Miss M. Kornitzer and Dr. 
cys. 


Sunday, December 15 


Manchester Universtry: Facutty or Mepictne.—At Theatre I, Clinical 
Sciences Building. York Place, 11 a.m., in conjunction with North-west 
England Faculty ot Colleve of General Practitioners. Lecture-demonsira- 

Benf 


tion tor general ’ a J. Keligren and Mr. J 


5.30 p.m., Dr. B. Russell; Pyogenic Intec- 


APPOINTMENTS 


LrverPpoot Reoronat Hosprrat Boaro.—R. H. Martiew, M.D., D.P.M., 
Whole-time Resident Consultant Psychiatrist and Deputy Medical Superin- 
tendent at Rainhill Hospital; G. M. Edington, M.D., D.C.P., D.T.M.A&H., 
Consultant Pathologist, giving maximum part-time sessions to Whiston and 
Rainhill Hospitas: S. E. Keidan, M.B., Ch.B.. MR.C.P., D.C.H., Com 
sultant Pacdiatrician, giving three sessions to the Royal Liverpool Children’s 
Hosp.tal, Myrtle Street, and one session to Broadgrcen Hospital; T. R 
Littler, M.D.. M.8.C.P.. Consultant Physician, giving one session to 
Birkenhead General Hospital: Irene P. Rowlands, F.R.F.P.S.. M.R.CP., 
M.R.C.P.Ed.. D.P.M., Consultant Physician in Geriatrics, giving maximum 
part-time sessions to the Chester and Warrington areas; D. P. Hennessy, 

B.. BCh.,. D.P.M.. Whole-time Resident Consultant Psychiatrist and 
Deputy Medicai Superintendent at Winwick Hospital : J. K. Wilson. M.D., 
M.R.C.0.G., Part-time Consultamt Obstetr can and Gynaccologist to North 
Wirral and Birkenhead Groups of Hospitals; Marie J. Bouton, M.D., 
Whole-time Assistant Pathologist to Liverpool Region Children’s Hospital 
Management Commitice Group 

Reotonat Hospitat Boarp.—B. L. Day, 
B.M., B.Ch., F.F.A. R.C.S., Consu'tant Anaesthetist, King Edward Mem- 
orial Hosp tal, Ealing: G. L. Bunton. M.Chir.. F.R.C.S.. Consultant 
Surgeon, Northwood, Pinner and District Hospital; J. 1. Wand-Tetley, 
MB... BS.. MR.C.P.. D.Phys.Med.. Consultant Physician in Physical 
Medicine. Edgware General Hospital: J. W Lewis, MB. BS., 
F.F.A. R.C S.. Consultant Anaesthetist, Thoracic Surgical Unit, Clare Hail 
Hesptal H. Smith. MS... FRCS. DO. Consu'tant Ophthalmic 
Surgeon, Paddington General Haspital and Western Ophthalmic Hospital ; 
S. Tischier, M.R.C.S., L.R-C.P.. D.P.M.. Consu'tant Psychiatrist to High 
Wick, Tyttenhanger. St. Albans: K. Owen, M.S.. F.R.C.S.. Consultant 
Surgeon. Royal Northern Hospital: M. W. J. Grummn. MB B.S., 
F.F.A. R.C.S., Consultant Anaesthetist, West Herts Hospital and Watford 
Hospitals: S. M. Smith, M.B.. B.Ch.. DM.R.. Consultam Radiologist, 
Finchley Memorial Hospital and Friern Hospital: C. S. Lindsay, 
B.Ch., D.P.M.. Assistant Psychiatrist (S.H.M.O.), St. Bernard's Hospital. 

Hosprrat Boarp.—J. H. Price, M.B., B.S., 
Senior Psychiatric Reg strar at Moorhaven Hospital. Ivvbridge: W. J. H 
Collins, M.B., D.P.M.. Senior Psychiatric Registrar at Tone Vale 
Hospital, near Taunton: A. Cumin, M.B.. B.Ch.. MR.C.P.. Reg strar w 
Bristol Chest Clinic and associated hospitals: J 1!) M. Evans, M B.. B Chir., 
D.Obst.R.C.0.G., Registrar in Obstetrics and Gynaecology at Royal Devon 
and Exeter Hospital, Exeter: H. T. John. M.B.. B.S.. F.R.C.S., Senior 
Surgical Registrar at Royal Devon and Exeter Hosp tal. Exeter, and W. J. 
Gall, M.B.. Ch.B.. F.R.C.S.. Senior Surgical Registrar at Southmead 
Hospital, Bristol (joint appointments with the United Bristol Hospitals) ; 
A. H. Hackett, M.B.. Ch.B., Surgical Registrar at South Devon and East 
Cornwall Hospital, P'ymouth : Joze Jancar, M.B.. B.Ch., D.P.M.. Assistant 
Psychiatrist to Stoke Park Hospital Group. Bristol : J. W.*Warboys, M.D., 
D.P.M., Consultant Psychiatrist at Tone Vale Hospital, near Taunton, 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Cambridge.—On November 25, 1957. at Leeds Maternity Hospital, to Dr. 
Joyce (formerly Harrison), wife of Dr. Geoffrey Cambridge, a son— 
Nicolas Adam 

Gibb.—On November 24, 1957, at St. Bartholomew's Hospital, London, 
E.C.. to Mary (formerly Feetham), wife of Dr. W. E. Gibb, F.R.C.P., 
a son. 

Probert.—On October 30, 1957, at Cardiff Maternity Hospital, to Jane, wife 
of W. R. Probert, M.Chir., F.R.C.S.. a son-—Timothy Charies Edward 


MARRIAGES 


Sayers—Hay.—On October 26. 1957, at Murrayfield Parish Church, Edin- 
burgh, W. J. Hastings Sayers, L.R.C.P.AS Ed.. of 148. Eastern Road, 
Brighton. and Co. Antrim, to Mary Marguerite Hay, L.R.C.P.&S.Ed., 
of 133, Saughtonhall Drive, Edinburgh. 


DEATHS 


lord.—On November 11, 1957, James Vincent Blachford, C.B.E., 
M.D., of Long Ashton, near Bristol. aged 91. 

Black.—On November 15, 1957, the result of an air crash, Janet Cook 
Black, M.B.. Ch.B 

Camphell.—On November 18, 1957, at his home, The Rylands, Wickford, 
Essex, John Craig Campbell, M.B.. Ch.B. 

Clapham.—On November 6. 1957. at his home. 17, Sollershott West. 
— Herts, Howard Dennis Clapham, M.R.C.S., L.R.C.P., L.D.S., 
ag 

Duguld.—On November 8, 1957, in hospital, Henry Duguid, M.D., D.P.H., 
of 6. Halstead Grove. Gatley, Cheshire. 

—On November 8, 1957, John Beatson Dunning. M.C., M.B., 
B.S., of 36, Redcliffe Square, London, S.W. 

Easton.—On November 8. '957. at Sunningdale. London Road, Reigate, 
Surrey, Wilfred Angel Easton, MRCS. LRCP., L.DS. 

Fyfe.—On November 11. 1957, at 12. Royal Terrace, Glasgow, David Fyfe, 
F.RCS. FRE PS. D.P.H.. LDS. 

Heldt.—On November 18, 1957, Hans Rudi Heldt, M.D.. of 25, Hillside 
Court, Finchicy Road, London, N.W., and 49, Queen Anne Street, 
London, W. 

Headersos.—On November 3, 1957, at Orewa, New Zealand, Douglas 
neste Henderson, M.B., Ch.B., late of Lydd, Kent, and Steyning, 
Sussex 

Holdsworth.—On November 19, 1957, at Whin Brow, Clough: Scar- 
borough. Yorks. Charles Dyson Holdsworth. M.D., aged 77. = 

Hughes.—-On November 7. 1957, at The Old School House, Avington. 
near Winchester, Hants, Audrey Margaret Hughes. MB. B.S.. D.P.H. 

Meadows.—Qn November 6, 1957, at Falkland House, Long Melford, 
Suffolk, Sydney Manvers Wooiner Meadows, D.S.O., M.R.C.S., L.R.C.P. 
Cotenel, A.M.S. (retired). aged 81. 

Milaer.—On November 4, 1957, Alan Milner, M.B., Ch.B., of The Elms. 
Nafferton. Yorks 

Moore.—On November 13, 1957, at his home, New Place, Sunningdale, 
Charies Gordon Holland Moore, C.V.O., M.B., B.Ch., 

Pa 7 

Smith.—On November 5, 1957, at Romaidkirk, Barnard Castle, Co. Dur- 
ham, Alan Ayre Smith. M.D.. late of Sunderland, aged 81. 

Teutes.—-On November 9, 1957, at 53, Tring Avenue, London, W., 
Aubrey Clifford Teuten, M.R.C.S., L.R.CP. 
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HydroCortisyl 


Skin Preparations 


REDUCED 


Roussel Laboratories are happy, especially 
in these days of rising prices, to announce 
that their HydroCortisyl Skin Preparations— 
and Ung. Hydrocortison. B.N.F. (Roussel)— 
are being reduced in price with effect from 


December 2nd, 1957. 


(New prices apply in U.K. and Northern Ireland only) 


LABORATORIES LTD., 847, HARROW ROAD, LONDON, N.W.10 LADbroke 6611 
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Constipation, gastrie 
irritation, allergy and 
other undesirable side 
effects may follow the 
use of analgesics based 
on the aspirin—codeine- 
phenacetin formula. 
Panadol does not contain 
any of these substances 
but has the single active 
ingredient N-acetvl-p- 
aminophenol. [t does not 
cause gastric irritation 
or constipation and may 
safely be given to patients 
with peptic ulcer and to 
those who are intolerant 
of other analgesics. 


Medical literature 


is available on request, 


is safe for everyone 


Bayer Products Limited 


PANADOL registered Wade mars 


26 


Basic N.H.S. cost of tr t (2 tabs. t.d.s.) for one week 3/5d. 
Tablets: 0.$G, N-acety!-p-aminophenol. in cartons of 20, bottles of 100, 500 and in tins of 2500, 


Neville House, Kingston-on-Thames, Surrey. 
Associated exporting company: Winthrop Products Limited. 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Surgery in Those on Corticosteroids 


Q.—An increasing number of patients presenting them- 
selves for surgery are on courses of cortisone, prednisone, 
er other corticosteroids for some concomitant condition— 
e.g., rheumatoid arthritis, cutaneous periarteritis nodosum, 
and asthma, to mention three encountered in the last two 
months. What are the dangers of anaesthesia and opera- 
tion in these patients, and what steps should be taken to 
avoid them? 


A.—Case reports are now accumulating emphasizing the 
ease with which death from circulatory failure occurs in 
these circumstances, even when the anaesthesia or the sur- 
gery may by ordinary standards be judged trivial. It is 
naturally difficult to estimate which patients on cortisone 
therapy are going to present this hazard. Atrophy of the 
adrenal cortex with suppression of its hormones may occur 
with any daily dose of cortisone in excess of normal require- 
ments—that is, about 20 mg. a day, and this dose might be 
enough to cause such suppression. It is advised that any 
patient who has been having doses of this sort for three 
months or longer should be specially prepared for any 
operation. At least two doses of cortisone are given, each of 
100 mg. and the last an hour before the operation. During 
operation the greatest care should be taken to replace any 
blood lost. Reports indicate that these patients stand blood 
loss badly. Post-operatively, a regime of cortisone is insti- 
tuted in which the dose gradually tails off to the usual daily 
dose. In general, hypnotic and anaesthetic drugs may 
produce an exaggerated effect in these patients and should 
therefore be given in reduced dosage and with caution. 
Evidence of circulatory depression during operation may 
indicate an insufficient amount of cortical adrenal hormone, 
and preparations of hydrocortisone should be available for 
intravenous use. The usual vasopressors and transfusion 
material must also be kept in readiness. 


Breast Milk and Immunity to Smallpox 


Q.—Is passive immunity to smallpox conferred on the 
baby in breast-milk? 1 vaccinated on the same day a 
mother and her breast-fed 5-months-old son. The mother 
had been vaccinated several times before, and reacted with 
an accelerated immune response. The child showed redden- 
ing of the pressure marks of my needle in 24 hours, and the 
reddening had gone within a week. A fortnight later I re- 
vaccinated him from the same batch of lymph, which had 
been near the bottom of my kitchen refrigerator in the 
meantime. This time, on the fourth day the needle marks 
reappeared, and became confluent on the fifth ; no true pock 
was formed and the reaction had disappeared by the tenth 
day. It may be that his first inoculation was spoiled by a 
secondary infection, and that his second inoculation was 
atypical because the lymph had deteriorated. But the second 
inoculation produced too rapid a reaction for primary vac- 
cinia agd too slow for a secondary infection. Could the 
baby have been affected by his mother's anamnesis ? 

A.—It is very unlikely that the failure of vaccination 
reported could have been due to simultaneous revaccination 
of the mother, who was breast-feeding her 5-months-old son 
at the time. Even if the mother’s antibody rose sufficiently 
early and appeared in the milk the infant's gut would have 
been impermeable to it at this age. Younger infants under 
3 months old have sometimes failed to respond to vacci- 
nation in those rare instances where the mother developed 


smallpox or was successfully vaccinated shortly before birth, 
presumably owing to transplacental passage of antibody.‘ 
In other instances failure to respond in these early months 
has been attributed to natural immunity. From the third 
month on, however, it is wise to assume that all previously 
unvaccinated infants are susceptible, and they should there- 
fore be revaccinated repeatedly until a primary response 
occurs. Your correspondent wisely attempted revaccination, 
but the same lymph was used, and, as he points out, it may 
have deteriorated in storage, or may even have been defec- 
tive in the first place, thus accounting for the original failure 
to take. The next step is to revaccinate the infant with 
fresh lymph. 


REFERENCE 
4 Marsden, J. P., Bull. Hyg., 1946, 21, $55. 


Adiposis Dolorosa 


Q.—What accounts for the pain in adiposis dolorosa 
(Dercum's disease)? Have there been any recent advances 
in its treatment ? 


A.—Generalized tenderness of excessive fat, or adiposis 
dolorosa, was thought for a long time after its description by 
Dercum to be due to hormonal disturbance. No such hor- 
monal imbalance has been established, and present-day 
opinion is that the tenderness and the obesity are for the 
most part both of psychogenic origin. There are no patho- 
logical changes, although, as in normal people, occasional 
herniae of fatty tissue through fascial planes may be painful 
if traumatized—especially in the sacral region. Psycho- 
logical and emotional difficulties should be investigated and 
help given if possible. A rigid reducing diet with or without 
amphetamine should also be instituted. 


Bequeathing Corneas 
Q.—What steps should a patient take who wishes to leave 
her corneas to a hospital for grafting purposes? 


A,—The patient's wishes should be made known to her 
relatives, her executor, her doctor, and, should she be 
admitted to hospital at any time, to the hospital authorities. 
She should also sign a simple statement such as, “I (name 
in full) request that after my death my eyes may be used 
for therapeutic purposes,” and hand this to one of her rela- 
tives or to the person with whom she resides. The person 
responsible for the burial arrangements is not bound to carry 
out these wishes ; but, should he be willing to do so, he 
should ask the advice of the doctor in attendance during 
the last illness, who can then make arrangements for the 
eyes to be removed by a representative of the nearest hospital 
with appropriate staff. The sooner after death the eyes 
are removed the better, though successful grafts have been 
obtained from eyes taken as long as ten hours after death. 


Riedel’s Lobe 


Q.—What is Riedel’s lobe of the liver, and what accounts 
for its presence? Is it the result of some abnormal process 
of development, or should it be regarded as a normal struc- 
ture? Does comparative anatomy shed any light on its 
origin and function ? 

A.—Riedel’s lobe is a tongue-like downwards extension of 
the anterior margin of the right lobe of the liver. It is 
usually to the right of the fundus of the gall-bladder, but 
the hepatic tissue round this structure may be involved. 
The lobe is found more frequently in women, and tight 
lacing has been advanced as its cause. The condition, how- 
ever, is occasionally associated with cholecystitis or with 
adhesions to other abdominal viscera; there is, however, 
no clear evidence of a causal relationship, either way, be- 
tween the presence of the lobe and pathological conditions 
of the biliary tract. An extreme form of the abnormality, 
in which the lobe is joined to the main mass of the liver by 
a fibrous pedicle, has been described and may result in 
altered hepatic or gall-bladder function. 


| 
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The presence of Riedel’s lobe in normal men, and in 
women who have never been tightly corseted, suggests that 
at least in some cases the anomaly has a developmental 
basis, but there is no evidence to my knowledge indicating 
positively that the condition is inherited. Comparative 
anatomy throws no real light on the problem; though it 
is true that the liver in the great apes (especially the 
gorilla) and monkeys is more lobulated than in man. 
There is no evidence to suggest that Riedel’s lobe possesses 
a function other than that of hepatic tissue in general. 

Apart from its possible association with pathological 
changes the presence of Riedel’s lobe may cause diagnostic 
problems owing to the ease with which it may be palpated. 


REFERENCE 
' Riedel, B. M. C. L., Berl. klin. Wschr., 1888, 25, 577. 


Streptomycin and Visual Disturbance 


Q.—What is the significance of difficulty of visual accom- 
modation in patients on streptomycin? Does this call for 
the cessation of streptomycin therapy and the use of another 
antibiotic ? 

A.—Streptomycin can lead to blurring of vision, especially 
if given in large doses. The blurring is usually transient and 
does not call for cessation of the treatment unless other 
neurological signs, particularly eighth-nerve involvement, are 
observed. 

How streptomycin causes the blurring is not fully under- 
stood, but it is believed to be by a toxic effect on the optic 
nerve. 

I know of no case where a permanent optic atrophy has 
resulted from streptomycin therapy. 


Skin Sutures 


Q.—Why is it traditional to use non-absorbable materials 
such as horsehair, silkworm gut, and synthetic materials for 
skin sutures? Recently I have been using absorbable cat- 
eut for suturing skin wounds, with good results. The advan- 
tages are less tendency for knots to slip and no need to 
remove after healing. 

A.—More than tradition makes non-absorbable sutures 
such as horsehair, silkworm gut, and synthetic materials 
more suitable for skin sutures than catgut. They are much 
less irritating to the tissues, and, being non-capillary, do not 
attract infection from the surface into the depth of the 
wound, The resultant scar is therefore much less obvious. 
The scars when catgut is used tend to be keloid, however, 
owing to infection and the severe foreign-body reaction 
produced by the presence of the absorbable suture. 

Of the three suture materials mentioned in this question, 
silkworm gut is probably the one most generally used, 
although fine stainless steel wire or specially prepared silk 
has many advocates. With silkworm gut there is no ten- 
dency whatever for knots to slip as with horsehair and nylon 
products. 


Glyceryl Trinitrate in Angina 


Q.—A middle-aged man who suffers from angina of effort 
has for years been taking pills containing glyceryl trinitrate 
er. 1/200 (032 meg.) and caffeine gr. + (22 mg.), and often 
exceeds the stated dose of ten pills in 24 hours. What are 
the possible effects, toxic or otherwise, of taking fairly large 
doses of these pills? 


A.—The action of glyceryl trinitrate is transitory, but the 
immediate effects of taking several tablets in rapid succes- 
sion may be troublesome and consist in a sensation of flush- 
ing, headache, and tachycardia (resulting from the fall in 
blood pressure). Faintness or even syncope may occur. 
especially if the patient is in the upright position. In the in- 
stance quoted, the dose of glyceryl trinitrate is not large, 
and, provided several tablets are not taken in rapid succession, 
there is no objection to exceeding the stated ten pills in 24 
hours. Tolerance is said to occur, however, and, if enormous 


doses are taken in an attempt to overcome this, methaemo- 
globinaemia might occur, but this is quite exceptional in 
therapeutic dosage. Progressive increase in severity of 
anginal pain and loss of effectiveness in nitrites may, however, 
be due to a further coronary artery occlusion. It is worth 
paying some attention to the mode of administration. The 
speed of action of glyceryl trinitrate is much retarded if the 
tablet is swallowed rather than dissolved in the mouth, since 
it is then not absorbed until it reaches the small intestine. 
The dose of glyceryl trinitrate required may sometimes be 
reduced by adding a long-acting nitrate such as penta- 
erythritol tetranitrate three or four times daily before meals. 

The dose of caffeine in each pill is very small, the B.P. 
dose being 0.3-0.6 g. (4-8 gr.), and is therefore unlikely to 
have any appreciable effect. In effective dosage caffeine is 
probably best avoided in patients with coronary artery dis- 
ease, in view of its stimulant effect on the higher centres. 


NOTES AND COMMENTS 


Angular Stomatitis.—Mr. D. G. Lyon, F.D.S.R.C.S., and 
Mr. A. O. Cuick, Ph.D., M.D.S. (Bristol), write: With reference 
to the question concerning angular stomatitis (“* Any Questions ? ” 
October 26, p. 1007), may we add a note to your expert's answer 
on this subject ? In addition to the cause of this condition listed, 
i.e., nutritional deficiency, iron-deficiency anaemia, achlorhydria, 
and avitaminosis B complex, we would draw your attention to the 
possibility of Candida infection associated with dentures. The 
questioner states that the patient’s teeth were healthy; but, in 
our experience, a seemingly healthy mouth with a small partial 
denture can be associated with a quite heavy Candida infection. 
This infection, characterized by a raised, congested area outlining 
the denture, can often be missed unless one is specifically looking 
for it, especially if there is a high palate. In the paper referred 
to above, a higher incidence of angular stomatitis was found in 
cases of denture sore mouth due to Candida infection than is 
normal amongst denture wearers. Waisman*® drew attention to 
the number of cases of thrush showing angular stomatitis and 
says it is regrettable that the lesion should be considered a symbol 
of avitaminosis. All the cases that exhibited angular stomatitis 
in our series of denture sore mouth due to Candida cleared up 
when the intra-oral fungus infection was successfully treated. 
We would suggest, therefore, that, should your questioner’s patient 
be wearing a denture, this should be immersed in a weak solution 
of “savlon” each night and “ caprygel” or “ pruvagol cream 
applied to the denture-bearing area three times a day. A simple 
analgesic ointment applied to the corners of the mouth was found 
to be helpful in some cases in conjunction with the fungicidal 
treatment in the mouth. 

REFERENCES 
1 Lyon, D. G., and Chick, A. O., Dent. Practit., 1957, 7, 212. 
2 Waisman, M., Sth. med. J., 1955, 48, 694, 
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GENERAL MEDICAL COUNCIL 


The General Medical Council met on November 26 
with the President, Sir Davip CAMPBELL, in the chair. 


Appointments 

Dr. Macdonald Critchley, who was introduced by Lord 
Cohen of Birkenhead, was appointed a member of the 
Council, as representative of the Society of Apothecaries of 
London, for the period of one year from August 20, 1957; 
and Professor A. L. Banks, introduced by Dr. G. A. Clark, 
was appointed a member of the Council, as representative of 
the University of Cambridge, for the period of five years 
from October 22, 1957. 

On the motion of Lord CoHEN OF BIRKENHEAD, seconded 
by Dr. H. Guy Dain, Dr. E. A. Gregg was unanimously 
elected treasurer in the place of the late Dr. J. P. Hedley. 


_ PRESIDENT’S ADDRESS 


In accordance with the Council's decision that editions of 
the British Pharmacopoeia should be published at intervals 
of five years, it proposed, the PRESIDENT said, to publish a 
new edition in March, 1958, which would supersede that of 
1953. It would take effect from September 1. 

A further list of variations in approved hospitals and 
recognized house officer posts in the British Isles had 
recently been issued. The rate of change was such that 
the issue of a new complete edition of the list might need 
to be considered next year. There were now 764 approved 
hospitals with 1,298 medical posts and 1,568 surgical posts. 
In addition there were 382 posts in midwifery (which the 
Act allows applicants to count instead of either medicine 
or surgery) and 24 posts which provided mixed experience. 
There had been few changes in approved hospitals in 
colonial territories during the past year, but recently a 
fourth edition had been issued of the list of approved hos- 
pitals in overseas countries excluding colonial territories. 
Unlike previous editions, the fourth contained only hospi- 
tals which had been approved for an indefinite period by 
one or more licensing bodies. Of these there were six in 
the United States of America, seven in Canada, one in 
France, ore in Ghana, and seven in the Federation of 
Rhodesia and Nyasaland. In addition, a number of other 
overseas hospitals had been approved from time to time 
by licensing bodies in connexion with the employment of 
individual practitioners, but these had been too numerous 
to be shown conveniently in the latest edition of the list. 

The names of 206 practitioners, together with a further 
43 originally registered in Scotland, were erased from the 
Register recently because they could not be traced. Regis- 
trars of the General and Branch Councils had a duty to keep 
the Register correct by erasing the names of practitioners 
who had died and by making such alterations as might be 
necessary in the addresses of registered medical practitioners. 
If no reply from a practitioner to a letter of inquiry from 


the registrar to his registered address is received within six 
months the practitioner's name may be erased from the 
Register. The sending of 8.718 letters to practitioners whose 
surnames began with the letters Sm to Z was completed this 
year. No reply was received from 1,881 of these. Further 
efforts to trace these were successful in all but the 249 now 
erased. 

The first Medical Disciplinary Committee (Procedure) 
Rules were made in 1951, said the President. Experience 
of six and a half years had suggested a number of possible 
improvements. Also the Judicial Committee of the Privy 
Council had advised a widening of the present rule on 
admissibility of evidence. Between this session and the next 
it was proposed to consult (in the words of the Act) “ such 
bodies or persons representing medical practitioners, or 
medical practitioners of any description, as appear to the 
Committee requisite to be consulted.” The Disciplinary 
Committee hoped to get its rules revised by next May. 

The President concluded by reporting that the new recom- 
mendations of the Council on the medical curriculum 
(Journal, June 8, p. 1351, and Supplement, p. 327) had, in 
the main, been very favourably received. 


BUSINESS AGENDA 
Pharmacopoeia Committee 


Dr. H. Guy Darn, in moving the adoption of the report 
of the Pharmacopoeia Committee, announced that the new 
Pharmacopoeia was in print and arrangements had been 
made with the publishers for it to be available for sale by 
March 3. According to the regulations it would then be able 
to come into effect on September 1. The number of new 
drugs was almost incalculable, and two lists of new drugs 
had been issued since the Council's last meeting in May. 

The Pharmacopoeia Committee had elected two new 
members to the Commission to replace two members who 
had resigned. The new members were Professor E. J. Wayne, 
of Glasgow, and Mr. D. W. Hudson. Mr. Hudson's appoint- 
ment marked the first time in the history of the Commission 
that a retail pharmacist had been elected to it. 


Application by Practitioner for Removal from 
Register 

A recommendation by the executive committee that under 
section 5 of chapter XIV of the Standing Orders the Council 
direct the Registrar to remove the name of Harold George 
White Cooke from the Register was accepted by the 
Council. 

The PRESIDENT said that the practitioner had pointed out 
certain reasons why his name should be removed, and that 
he had applied to the Royal College of Surgeons of England 
and the Royal College of Physicians of London, who granted 
the applicant’s qualifications, and who had intimated that 
they had no objection to the removal of his name from the 


Register. 
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University College of the West Indies 


On October 28 the Privy Council invited the Council's 
observations on an application by the University of London 
for the approval by the Privy Council of the continued 
recognition of the University College of the West Indies for 
admission of students to examinations for qualifications 
registrable under the Medical Act. The President pointed 
out that in May, 1955, the Council had made no observa- 
tions on a proposal to continue existing recognition of the 
College from January, 1955, to December, 1957, and on his 
direction the Privy Council were informed on November 5 
that he did not expect the Council would wish to offer any 
observations on that application. (Agreed.) 


Proposed Recognition of University College, 
Ibadan (Nigeria) 


[he Presipenr reported that a letter was received from 
the Privy Council in October inviting the Council's observa- 
tions on a proposal by the University of London to 
recognize, in accordance with statute 130 of the University 
Statutes, the University College, Ibadan (Nigeria), as an 
institution or school whose students might be admitted to 
the examinations of the University of London for the 
degrees of Bachelor of Medicine and Bachelor of Surgery. 
The Council was fortunate in that one of its members, Dr. 
E. R. Boland, was one of the inspectors who could speak 
from his own knowledge. 

Dr. E. R. Botanp said that the hospital, which was 
recently formally opened, was very modern with full 
departments and ancillary services. It would challenge 
comparison with any hospital in this country. It was fully 
staffed with teachers in medicine, obstetrics, and surgery. 
The inspectors for the University had made some proposals 
for strengthening the surgical teams, but they were con- 
vinced that the hospital was fully competent to train clinical 
students. So far as equipment was concerned, he did not 
think it could be improved. 

The Council agreed to recognition being given. 


Medical Act, 1956 


The PRESIDENT recalled that a year ago Council approved 
a report by its executive committee proposing minor amend- 
ments to correct certain anomalies in the Medical Acts. The 
first anomaly concerned the person from overseas who 
came to this country and took a registrable qualification. 
Although that person might have had long hospital experi- 
ence, according to the Acts it was still necessary for him to 
do the prescribed period in medicine and surgery in this 
country. Amendment of the Act was sought in order to 
make it possible for the Council to recognize the experience 
of such an individual. 

The second anomaly concerned those who took registrable 
qualifications in this country before 1953 but who, for some 
reason or other, did not put their names on the Register. 
When they desired to become registered in this country they 
found that it was necessary to do one year in a resident 
house officer appointment, six months’ medicine and six 
months’ surgery, although they might have done far more 
than that elsewhere. 

There was a third provision which was equally important 
—namely, the provision in the Act that an individual, before 
he could become provisionally registered, must not only 
have passed the necessary qualifying examination but must 
also have proved that he had been appointed to a post in a 
hospital. That created administrative difficulties. 

Dr. J. G. McCrie said some members of the Conference 
of Provincial Deans felt that more control could be exer- 
cised over graduates if, before they took their first appoint- 
ment, they had to be signed up as having been selected. 
That provided an opportunity of explaining fully what was 
meant by six months’ medicine and six months’ surgery. 
Therefore he viewed with trepidation the abolition of the 
certificate of selection for employment. However, the point 


made by the Registrar was recognized—namely, that it 
normally applied only to the first appointment and not to 
the second, over which there was no control. 

It was agreed that steps should be taken to seeure the 
proposed amendments. 

That concluded public business. 


MEDICAL DISCIPLINARY COMMITTEE 


The Medical Disciplinary Committee of the General 
Medical Council met on Thursday, November 28, with 
the President, Sir Davip CAMPBELL, in the chair. 


Applications for Restoration 


There were four applications for restoration to the 
Register. The committee, after hearing representations on 
their behalf, restored the names of Bast. ARTHUR FURNISs, 
SUMATAPALAGE REGINALD GUNEWARDENE, and FRANK 
STANLEY MELLOWsS. The application for restoration of 
ROBERT VIVIAN STORER was refused. 


Cases Adjourned for Judgment 

ADAM CLARK, registered as of 139A, Riddiford Road. 
Wellington, New Zealand, was represented, in his absence, 
by Mr. N. Vengroff, solicitor, upon the further consideration 
of his case, in which judgment had been postponed in 
November, 1955. Upon his conviction on May 10, 1955, at 
the Central Criminal Court of conspiracy to defraud dog 
owners and persons wagering at greyhound racing tracks 
by administering drugs to animals running in such races, 
he had been sentenced to 15 months’ imprisonment. Mr. 
Wipcery said he had produced nine testimonials from 
various people, among whom were a doctor, a justice of the 
peace, a bank manager, and a police officer. 

The committee decided that, in view of the satisfactory 
information which had been received concerning his conduct, 
his name should not be erased by reason of the conviction. 

Similar decisions were made in the cases of CLARENCE 
JaMes JOHN SILVEIRA, registered as of 34, Hodgkin Park 
Crescent, Benwell, Newcastle upon Tyne, upon whom judg- 
ment had been postponed in November, 1956, upon an 
accusation of canvassing, and JoHN KeLvi, registered as of 
1446, Dumbarton Road, Glasgow, in whose case judgment 
had been postponed in November, 1955, subject to an 
interim appearance in November of last year. He had been 
accused of associating with an organization in the U.S.A. 
known as the Akers’ Hair & Scalp Clinics which had pro- 
cured for him advertisements and reports in American news- 
papers. 

NEW CASES 


Dr. J. B. Adams 


The committee next inquired into the case of Jon BopKIN 
ADAMS, registered as of 6, Trinity Trees, Eastbourne, who 
pleaded guilty at the Sussex Assizes in July to three indict- 
ments alleging forgery, false representations, obstruction of 
a police officer in the exercise of his powers under the 
Dangerous Drugs Act, attempted concealment of drugs, and 
failure to keep a dangerous drugs register. He was ordered 
to pay fines totalling £2,400 and the costs of the prosecution. 

Mr. Wipcery said that, of the three groups of charges. 
the first concerned allegations of forgery relating to National 
Health prescriptions for medicines or appliances given to 
four of his private patients, the second involved the making 
of false statements on cremation forms in respect of three 
persons, while the last indictment dealt with charges under 
the Dangerous Drugs Act, 1951, and the regulations made 
thereunder. All the incidents had arisen in the course of 
his practice as a general practitioner in Eastbourne. 


Forged Prescriptions 
It was improper, under the National Health Regulations, 
for a doctor to issue prescriptions to his private patients ; 
clearly it was a criminal act for him to forge the name of 
another practitioner or to sign a prescription in another 
doctor’s name for such a purpose. In count 1 of the first 
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“British medicine 
is the cheapest 
in the world” 


Vitamins Beat Inflation 


The Annual General Meeting of Vitamins Ltd., was 
held in London in September. 


The Chairman Mr. H. C. H. Graves said that net 
Group Trading Profit for 1956-7 after providing for 
taxation was £190,409 (£106,169). 

The suggestion that if the Nationa! Health Service 
floundered on the financial rocks, it would be due to the 
high cost of drugs was the reverse of the truth: many 
standard drugs cost the Exchequer more than the corres- 
ponding proprietary. He would go farther by stating that 
British medicine was the cheapest in the world. 


It had nothing to fear from the European Free Trade 
Area. He would also venture to say that the British 
peoples were the healthiest in the world—they were 
certainly never healthier. Was this realised by the man in 
the street ? Did he realise when he paid his shilling for a 
prescription that he was buying the finest that medicine 
could provide at the cheapest cost—now and ever? He 
may have gazed in wonder at the name of a new drug 
which saved his life or the life of his nearest and dearest, 
but he seldom connected this with the name of the Phar- 
maceutical Industry of this country and the leading place 
its discoveries had earned it in the world of scientific 
research. Mr. Graves was proud of his Company's con- 
tribution to the high renown of the Pharmaceutical 
Industry. 


SOME PRICES EVEN REDUCED 


At one time we seemed to get a twist of the inflationary 
spiral in alternate years. It now seemed to be in alternate 
months. The rhythm reminded him of the well known 
dance band leader’s—‘‘slow, slow, quick, quick, slow.” 
The inflationary rhythm would seem to be “coal, trans- 
port, gas, electricity, wages”’—‘‘coal, transport, gas, 
electricity, wages”—interrupted only by an occasional 
discordant bump when postal and telephone charges and 
such-like were added. In such an atmosphere the Company 
could fairly congratulate itself on not only holding its 
prices stable, but in many cases—materially reducing 
them. The main products—Vitamins, the subject of the 
Company's name were cheaper than ever before and it 
was clear, therefore, that their excellent results had cer- 


VITAMINS LIMITED 


UPPER MALL 


tainly not been achieved by taking part in the inflationary 
rhythm. 


The role of Bemax, as the best-known vitamin-mineral- 
protein food in the world, continued to be appreciated 
and understood by doctors and dietitians, by nurses and 
mothers as it had beer: for over a quarter of a century past. 


If, like some regimes, Bemax were unpleasant and not 
easy of acceptance he could understand there being 
abstainers from its use. On the contrary, Bemax with milk 
or fruit juice, in soup or sprinkled on cereal foods was so 
delicious and added such zest to life that he really found 
it incredible that anyone who had the opportunity should 
fail to give it a trial, and still more incredible to think 
anyone, these days, could be found to deny their children 
its benefits and the protection which it afforded. 


The report and accounts were adopted. 
ok * 


VITAMINS FROM VITAMINS LIMITED 


VITAVEL. SYRUP 
Vitavel Syrup is a preparation containing the four principal 
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Here, in a simple preparation, are the vitamins and minerals 
needed in higher concentration during pregnancy—the 
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THE B-COMPLEX 


Three preparations containing the most important factors of 
the B-complex in three levels of concentration for conditions 
ranging from mild debility to serious vitamin deficiency. 


PARENTROVITE 
An injectable preparation combining massive doses of the 
vitamin B-complex and vitamin C for the treatment of 
delirium, coma and psychosis from drugs and toxic infections, 
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UP-AND-AT-EM ENERGY 


Your skill and understanding restore the INGREDIENTS: 
patient's health, but Citroze can help you Dextrose 

in your work Citroze buts back lost monohydrate 
energy. Made with pure glucose, and 
flavoured with fresh lemons, it complies (30°,), 

with the regulations for a dextrose sugar, 
beverage. More economical than ready- lemon juice, 
made glucose drinks . . . because Citroze 

is concentrated. Dilute 2 to 1 with hot or _ ““ittie acid and 
cold water. 26 and 39. benzoic acid. 


The economical glucose drink that tastes so good! 
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Let SMITH’S supply you with all the 
medical, surgical and technical books that 
you need throughout your career. Books 
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students, in particular, are invited to ask 
for lists of titles on any subject. 
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BRANCHES THROUGHOUT ENGLAND AND WALES 


The original easy-to-take, 
two-in-one tablet 


for the prompt and prolonged 
relief of ASTHMA 


1SO-BRONCHISAN was first produced in 1953 and offers a fresh approach to the 
problem of effective asthma control. The tablets, which are pleasant to take, 
have a coating containing easily dissolved lsopropyl-Nor-Adrenaline, a most 
potent bronchodilator, which, when absorbed by the sublingual route, produces 
the prompt relief of bronchospasm. The rest of the tablet, when swallowed, 
releases Ephedrine and Theophylline in balanced proportions and these, slowly 
absorbed along the alimentary tract, ensure long sustained antispasmodic action 
on the bronchial smooth muscle. 


ISO-BRONCHISAN 


Prescribable on Form E.C.10. 


IMMEDIATE RELIEF 


Each tablet contains Isopropy!l-Nor-Adrenaline 
(Isoprenaline) sulphate gr. 4; Ephedrine hydro- 
gr. 25; Theophylline gr. 2. 
: n tubes of 20 tablets and bottles of 100 tablets. 
PROLONGED ACTION Tablets containing smaller quantities of the 
effective ingredients are now available for use in 
Paediatrics. 


Samples and literature available on request. 
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indictment, Dr. Adams had been convicted of forging the 
name of a Dr. Emslie upon an E.C.10 form in order to obtain 
a sputum autovaccine for one of Dr. Emslie’s patients 
who had consulted Dr. Adams privately in January, 1952. 
There would have been no difficulty in the patient's transfer 
to Dr. Adams's list if he had wanted to, but, so far as was 
known, no such suggestion had been made by Dr. Adams. 
There would have been nothing to prevent the patient 
getting the prescription from his own doctor in the proper 
way. When taxed with the matter by Dr. Emslie, Dr. 
Adams had said he realized it was a very silly thing to do, 
expressed his regrets, and said he really did not know why 
he had used the name. Dr. Emslie accepted that apology 
but left Dr. Adams in no doubt about the serious view he 
took of the incident. Despite that rather unpleasant ex- 
perience, Dr. Adams had repeated the offence on three 
further occasions by signing prescription forms per pro 
other doctors, although using his own signature. 


False Representations and Obstruction 

Dealing with the second indictment, Mr. WinGery out- 
lined the purpose and nature of the formalities preceding 
cremation. It was alleged that on three occasions Dr. 
Adams made wilful false statements on Forms B to the 
effect that he had no pecuniary interest in the death of the 
patient concerned. The first of these forms related to a 
Mrs. Amy Ware, who died in February, 1950, leaving pro- 
perty worth about £8,900, out of which Dr. Adams re- 
ceived a legacy of £1,000; the second form related to the 
death at the age of 88 of Mr. J. P. Downs in May, 1955, 
who had included Dr. Adams in his will as a legatee for 
a similar sum. Mr. A. J. Hullett, the subject of the third 
Form B, died in March, 1946, aged 71, and from him Dr. 
Adams had received a legacy of £500. 

The incidents the subject of the third indictment all arose 
out of a visit by Detective Superintendent Hannam and 
two other police officers to Dr. Adams at Eastbourne in 
November, 1956, for the purpose of executing a warrant 
directing Police Constable Brynley Pugh to conduct a 
search under the Dangerous Drugs Act. 


In Defence 


Mr. N. LeiGh Taytor, of Messrs, Hempson’s, Solicitors 
to the Medical Defence Union, who appeared for Dr. 
Adams, pointed out that it was almost exactly a year since 
his client had first been arrested on charges in connexion 
with the subject-matter of the third indictment. Since then 
he had never been free of trials of some kind. He had 
practised in Eastbourne ever since 1922, and had never pre- 
viously been in any sort of trouble. He had occupied 
positions in various local professional bodies and com- 
mittees over the years, all of which involved some election 
or voting of some kind in his favour by his colleagues. 

The intense publicity which all phases of his case had 
received had increased to an appreciable extent the burden 
which had fallen upon those who had had to defend Dr. 
Adams. Mr. Taylor then gave a detailed account of the 
ordeals which he said his client had experienced in the last 
twelve months. Dr. Adams had received letters from no 
fewer than 150 of his patients in Eastbourne, and, without 
exception, they expressed conviction of his innocence of 
the accusations made against him and had something grate- 
ful or pleasant to say about what he had done in the past. 

Turning to the charges under consideration, Mr. Taylor 
said that Dr. Adams, who had been described by the learned 
judge at Lewes as “ breaking the regulations left, right, and 
centre,” could be shown, in seven years, to have made only 
five errors in respect of prescription forms. It had been 


open to him to suggest the transfer to his own list of the 
person named in connexion with the first prescription count, 
but for three years he had refrained from doing so because 
he had not wanted to take patients from another doctor's 
list. With regard to the cremation certificates, the prosecu- 
tion’s medical witnesses themselves had agreed that they 
had never known the particular question in Form B to be 


answered in any other way. In so far as Dr. Adams had 
erred in that respect, he had done so in the company of 
some, at least, of his professional colleagues in the same 
area. 

Although the trial judge had been unconvinced of the 
truth of Dr. Adams’s explanation of the offences which were 
the subject-matter of the third indictment, Mr. Taylor sub- 
mitted that the committee were not bound by that. In 
fact, Dr. Adams had qualified some 35 years ago in Belfast 
and had no recollection of ever having received any in- 
structions about keeping a dangerous drugs register. From 
then on, in the hospital service and then in general practice 
in Eastbourne—where, up to 1949, his partnership had 
employed a fully qualified dispenser who had no doubt 
kept proper records—the thought of a dangerous drugs 
register had never passed through his mind. 

Mr. Taylor, summing up his remarks, said he hoped he 
had convinced the committee, first, that the offences in the 
first indictment were the result of no other motive than 
the well-being of Dr. Adams’s patients; that his false 
statements on the cremation certificates had been no more 
than what the judge had described as “ stupid lies”; and 
that, as regards the third indictment, the offence of not 
keeping a register was the result of inadvertence and the 
other two charges arose out of a stupid act done in a 
moment of panic. “If ever a man stood before you with 
a claim to the mercy of his professional colleagues, that 
man is Dr. Adams.” 

After an eleven-minute discussion in camera, the Chair- 
man announced that, by reason of the convictions proved 
against Dr. Adams, the committee had directed that his 
name should be erased from the Register. 

Dr. Adams has 28 days in which to appeal. 


A report of the remainder of the Disciplinary Committee's 
business will appear in next week's Supplement. 


FELLOWSHIP FOR FREEDOM IN 
MEDICINE 


ANNUAL GENERAL MEETING 


At the annual general meeting of the Fellowship for Free- 
dom in Medicine, held at Caxton Hall, Westminster, on 
November 23, the Fellowship’s document entitled “ Towards 
a Reformed Health Service” was discussed. This was fol- 
lowed by an Address by Sir Francis Watsue, F.R.S., on 
“ The Price of Freedom.” This is published in full at page 
1361 of this week's Journal. 


Unjustifiable Assertion 


At the conclusion of Sir Francis Walshe’s address, three 
resolutions were before the meeting. Mr. R. S. MURLEY 
moved that: 

Whereas the highest medical and nursing standards of this 
country have for many years been the admiration of others, this 
meeting takes strong exception to the constantly repeated asser- 
tion, by politicians and propagandists, that the National Health 
Service is “the envy of the world.’ There is no justification 
whatsoever for this assertion, which is completely refuted by the 
fact that no other country has attempted to base a Health Service 
on the British system. 

The resolution, he said, arose from a feeling of resent- 
ment that certain people, notably politicians and propa- 
gandists, were busy cashing in on the real and supposed 
merits of the National Health Service, and, more impor- 
tant, that such people sought to credit the Health Service 
with virtues which bore no possible relationship to the 
National Health Service Acts. 

Mrs. K. M. LoGAN Dane seconded the resolution, which 
was carried. 

The next resolution, moved by Dr. D. B. HitcHINGs, was 
as follows: 

The futility of the recent attempts to negotiate on the question 
of the doctors’ remuneration has glaringly revealed how the pro- 
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fession has been deprived of any power to control its own destiny. 
This meeting therefore instructs the executive to intensify its 
efforts to secure revision of the N.H.S. Acts and the setting up 
of an independent court of arbitration 

Dr. C. P. WaLLace seconded the resolution, which was 
carried. 

A third resolution 

That this meeting reaffirms its belief that it is in the best 
interests of the National Health Service and an act of common 
justice that private patients should be supplied with their drugs 
and appliances on similar terms of equity as apply to N.H.S 
patients, 
moved by Dr. Jonn EtueripGe, and seconded by Dr. A. V. 
RUSSELL, was also carried. 


Next Step 


Speaking on the next step, the Chairman, Dr. R. HALe- 
Waurre, said that the profession was in a worse position than 
a year ago. Events might develop in various ways. He 
thought the Royal Commission’s report was more likely to 
be favourable than otherwise—but that was not worth much. 
Neither side was bound by its findings. Leaving aside the 
Royal Commission, as being an instrument for procrastina- 
tion and nothing more, they found the profession still ranged 
against its employers, but with a difference, because it became 
more and more difficult for the Government to find money 
for an increase in remuneration. Indeed, it would seem now 
to be impossible. There had already been an edict that the 
Treasury should not finance an increased cost in any of the 
concerns for which the State was financially responsible— 
and of course the N.H.S. was one of these. 

There were two escape routes. The Government and the 
profession could co-operate to produce a new Health Ser- 
vice, but Dr. Hale-White did not think it was likely that the 
Conservative Party would voluntarily risk this unpopular 
step within a year or so of a General Election. For all its 
faults there was no doubt that the present N.H.S. was popu- 
lar with millions in the country—so was every other method 
of spending other people’s money. Alternatively the doc- 
tors could give notice of resignation, and if they did so in 
sufficient numbers the Service would collapse and a new 
system would be evolved. This would be a very different 
matter for the Government. It would be the profession 
who would be unpopular and not the Government. If this 
came about, in spite of temporary inconvenience, the public 
would gainin the long run, as they would get a better Health 
Service, for the speaker thought it inconceivable that, once 
free, the doctors would ever submit to party political con- 
trol again. They would then have only a single loyalty— 
namely, to their patients. 

Dr. Hale-White thought there was a likely chance that 
such a situation might arise. The Government had already 
fired the first shot in its battle against inflation. If it gave 
way, even in part, to the demands of any nationalized 
industry, there would be such disillusionment and disgust 
throughout all the ranks of the National Health Service— 
medical and lay—that there would rapidly ensue a wide- 
spread resignation from the Service and it would break 
down. On the other hand, if the first shot of the Govern- 
ment’s was the beginning of an unwavering stand against 
inflation, then the basic expenses of the Service could not 
be met and it would be shown up to all for what it was— 
an ill-devised and extravagant luxury which the country 
could not afford. 


Administrative Inflation 


On this theme, some very interesting facts were coming 
to light in the dispute between the Minister of Health 
and Nalgo, continued the Chairman. There were, for 
instance, 40,000 clerks and administrators in the Health 
Service—rather more than all the doctors put together. At 
one hospital in London—King’s College—the administrative 
and clerical staff was under 30 in 1948 ; to-day it was 160. 
“ Please note,” said Dr. Hale-White, “ that the Guillebaud 
Committee could not find that ‘there is any large inflation 
of clerical or administrative staff at the present time.’ ” 


It must not be thought that those non-doctors in the 
Health Service included nurses or personal secretaries. They 
were mostly clerks who spent their time entering up the sort 
of information about patients that a general practitioner did 
in the ordinary course of his work without extra cost to the 
nation. Another large body spent their time collecting and 
rendering information to regional hospital boards and the 
Ministry. That was subsequently translated into statistics 
which were out of date before they were compiled. 

“We in the Fellowship are convinced that some sort of 
Health Service is very desirable for the country,” said Dr. 
Hale-White. If the present Service sank it would have 
served a purpose in showing the pitfalls to be avoided in 
any system which replaced ft. It did not matter whether 
the new scheme was theirs—as outlined in “Towards a 
Reformed Health Service”—or one based on it or com- 
pletely different, “so long as it brings the doctor and patient 
together again and gives the country proper value for 
money.” When the profession's testing-time came, possibly 
in the spring, it must not yield to bullying or temptation. 
There must be no question of the Government saying, “ Do 
this and your pay will be so and so.” Rather should it say, 
“This is the sum we can afford; how comprehensive a 
Service can you give for it?” 


Secretary’s Report 

Dr. E. C. Warner, the Fellowship’s honorary secretary. 
reported on the year’s work. The medical membership was 
now 2,005, compared with 2,016 a year ago, and the lay 
membership 180. A memorandum of evidence had been 
submitted to the Cranbrook Committee on maternity 
services, and this evidence had expressed the Fellowship’s 
anxiety to restore midwifery to the overall care of the 
family doctor, for whom obstetric beds should be avail- 
able. The Guillebaud Committee’s report had been sub- 
jected to critical commentary, which was widely quoted in 
the press, and this had been followed up by the publication 
of the Fellowship’s outline of a new plan for subsidized 
personal insurance (“ Towards a Reformed Health Service ”). 
A document was now being prepared for the Royal Com- 
mission on doctors’ and dentists’ remuneration setting out 
the Fellowship’s views on methods of remuneration other 
than by capitation fee. 

The executive committee had been strengthened by the 
addition of five new members: Drs. J. M. Alston (London), 
B. Burns (Sheffield), D. R. Harrocks (Bournemouth), Miss 
G. Sandes (London), and Mr. H. Duckworth (Honorary 
Solicitor). 


HOSPITAL ADMINISTRATIVE STAFF 
NEW GRADING STRUCTURE RECOMMENDED 


New gradings for hospital administrative staff are recom- 
mended in a report' by Sir Noel Hall, principal of the 
Administrative Staff College, Henley-on-Thames, published 
on November 25. Sir Noel was asked by the Minister of 
Health and the Secretary of State for Scotland in January 
to make recommendations for the immediate overhaul of the 
existing grading and salary structure of the hospital service’s 
administrative and clerical staff. It will be for the Whitley 
Council concerned to determine by negotiation the actual 
salaries of the various groups, but the report states that it 
would be an advantage in the grading structure to which the 
new salaries would be attached being settled by other means. 
This report comes at a time when the Minister of Health 
has just vetoed a 3% pay increase recommended by the 
Whitley Council for administrative staff with salaries below 
£1,200 per annum (see Supplement, November 9, p. 145). 
The main faults found by Sir Noel in the present admin- 
istrative structure were that it offered poor promotion 


* Report on the Grading Structure of Administrative and 
Clerical Staff in the Hospital Service. H.M.S.O. 2s. 6d. 
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prospects, and was not sufficiently attractive for the better- 
qualified school-leaver. Relation of salaries to responsi- 
bility measured in terms of numbers of hospital beds—the 
points system—-should be abolished. The position of the 
hospital secretary should be improved and it is recommended 
that he should be given specific responsibilities. Direct con- 
trol of senior appointments made by hospital management 
committees, either by the Ministry or by regional boards, is 
not recommended ; as an alternative the building up of an 
information and advisory service to be organized initially 
at regional board level is suggested. 

Sir Noel Hall recommends the abolition of the existing 
lettered grades and their replacement by (1) a general clerical 
grade together with a supervising clerical grade ; (2) separate 
grades for both shorthand-typists and machine operators, 
together with provision for specialist supervision where this 
is required ; and (3) three administrative grades—the first 
junior administrative, the second general administrative, and 
the third senior administrative. 

Existing designated grades with a maximum equal to or 
below the level of present grade G should, Sir Noel says, be 
assimilated to the new grades recommended above, and 
remaining designated posts be reclassified as super-scale 
posts. 


BIRMINGHAM REGION CONSULTANTS 
ANNUAL MEETING 


Professor G. I. SrracHan, Chairman of the B.M.A.’s Hos- 
pital Staffing Committee, was the guest speaker at the 
Annual General Meeting of the consultants and specialists 
of the Birmingham region on November 15. He gave an 
appreciation of what, he said, was the present rather un- 
satisfactory position of hospital staffing which had arisen 
largely from the failure of the Ministry to accept the safe- 
guards against exploitation of intermediate grades of staff, 
which were essential requisites of any scheme acceptable to 
the profession. 

It was accepted generally that appointment to consultant 
rank must be competitive and that therefore there must be 
some unavoidable wastage of aspirants. It was of para- 
mount importance that the major sorting-out of potential 
specialists should take place at the intermediate registrar 
level before they were too deeply committed to a hospital 
career. Once promoted to senior registrar, the opportunity 
for ultimate further promotion to consultant must be made 
more favourable, and a ratio of about five chances in six 
was considered a reasonable aim. 

In the discussion which followed, representatives of the 
regional registrars group gave an account of the registrar 
situation in the region. Their forecast of future prospects 
was rather a gloomy one. After analysing the fate of past 
Birmingham region registrars, and deploring the long tenure 
of some present registrars, an estimate of probable consul- 
tant vacancies in the next few years was given. This figure 
contrasted unfavourably with the potential number of candi- 
dates for such posts. 

Certain proposals were made for improving the situation, 
The main ones were that senior registrar posts should be 
fewer in number and, in the major specialties, should be 
held only in the teaching hospitals. No further senior regis- 
trars should be appointed except as vacancies arose among 
the present ranks, and annual increments in registrar pay 
should continue, if necessary, after the fourth year of tenure 
of a post. These proposals would imply some redistribution 
of registrar and senior house officer establishments, and some 
increase in the consultant establishment, particularly in the 
periphery of the region. 

Professor Strachan indicated that certain of these sugges- 
tions were already being implemented or discussed. He 
pointed out that, whereas some increase in consultant estab- 
lishment was probably needed, no vast expansion could be 
contemplated, nor was it, indeed, necessary. 

Dr. G. FE. Owen WIiLtiaMs was in the chair. 


FRANKS COMMITTEE REPORT WELCOMED 
N.H.S, TRIBUNAL CHAIRMAN’S REPORT 


In his report on the work of the National Health Service 
Tribunal for England and Wales for the three-year period 
July, 1954, to July, 1957, the Chairman, Sir Reginald 
Sharpe, Q.C., welcomes the recommendations of the Com- 
mittee on Administrative Tribunals and Inquiries (the 
Franks Committee, see Journal, November 9, p. 1103). In 
his evidence to the Committee Sir Reginald said that it 
would be preferable for an appeal from a decision of the 
Tribunal to lie to the High Court instead of to the Minister 
of Health, as at present, and that the Tribunal proceedings 
should be in public. He therefore notes with satisfaction 
that the Franks Committee has recommended the latter, and 
also its recommendations that there should be no right of 
appeal from a decision of the Tribunal, and that the 
Tribunal’s jurisdiction should be extended to cover the 
hearing of appeals from disciplinary decisions of executive 
councils—appeals which at present go to the Minister of 
Health. 


Six Cases 


The Tribunal directed that the practitioner’s name should 
be removed from the executive council list in six cases during 
the three-year period under review. They concerned three 
medical practitioners and three dentists. In the first three- 
year period there had been fifteen cases in which the 
Tribunal directed that the practitioner's name should be 
removed from the list—namely, one medical practitioner, 
two chemists, nine dentists, and three opticians—and in the 
second three-year period there were seventeen such cases— 
namely, seven medical practitioners, six dentists, and four 
opticians. No representation against a chemist was made 
during the third three-year period, just as there had been 
none during the second three-year period. 


Correspondence 


Distribution of Income 


Sir.—Your leading article on “Evidence to the Royal 
Commission ” (Journal, November 23, p. 1225) prompts me 
to ask if, in fact, there has been justice within the profes- 
sion, or, perhaps, more important, will there be justice 
within, in the future ? The cutting down of the size of lists 
hit the top-income man, and the new distribution after the 
Danckwerts award further cut his “ differential,” so that, 
until the 5% award, the top-income man had received an 
increase of only 4%, whereas the middle man had received 
46%. 

Surely this is rather strange, for is it not a fact that it is 
the lowering of our relative financial position as compared 
with previously comparable groups that is the basis for our 
pay claim, and the very essence of Spens? I bring these 
facts to your notice, Sir, not in any spirit of complaint, but 
because I note that some planner is now suggesting that 
2,000 patients should be the upper limit and that, generally 
speaking, more pay at the bottom and less at the top should 
be the future policy. 

If all this comes to pass, so be it, but I am old-fashioned 
enough to plead that at least we should be allowed to keep 
our patients, even if we are not paid for them, for, whatever 
others may say, I am still happy with my 4,000+ patients, 
and, with all humility, I believe they are quite happy with 
me.—I am, etc., 

Newport Pagnell, Bucks. 


Senior Registrar Problem 
Sir.—We, the undersigned, subscribe to the following 
opinions on the senior registrar problem. Rightly or 
wrongly, for better or for worse, the Health Service is in 
effect and by intention the only employer of nearly all 


A. A. CLay. 
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the doctors in this country. As a Service it must therefore 
consider its obligation to its officers exactly as the Army 
does, 

The problem of the passed-over senior registrar is in no 
way different from the problem of the passed-over major. 
The Army does not normally dismiss majors who fail to 
obtain promotion. The Army major (except the unfortunate 
victims of the recent axe) would normally expect security 
of office for a period long enough for him to bring up his 
children, and a reasonable pension at the time of his 
retirement. The senior registrar is entitled to expect similar 
security of employment should he be unable to obtain 
promotion. The Health Service is well known to be under 
strength in consultants and over strength in senior registrars. 
A partial solution of the passed-over senior registrar 
problem would therefore occur if the Service were brought 
up to consultant strength. But the problem of security of 
employment would still exist for some of the unsuccessful 
senior registrars and for their successors, for it is not pos- 
sible for the hospital service to function without its junior 
officers, especially the senior grades, who are key men 
just as majors are in the Army. The only way of dealing 
with the insecurity of these men’s position is to take them 
on for a long period with proper increments of salary and 
pensions. The passed-over officer is a regrettable but in- 
evitable phenomenon and nobody on entering a Service would 
expect as a right to be promoted to the very top. We can- 
not all be generals or even colonels. The nomenclature of 
these junior officers is beside the point. Any name will 
do, and changing the name of a passed-over senior registrar 
will not alter his circumstances. 

The Government, therefore, has a clear and twofold 
duty. First, it must fill its establishment of consultant 
posts. Secondly, it must give long-term security of em- 
ployment to its junior medical officers, and the junior medi- 
cal officers who fail to get promotion will have to sigh and 
be thankful at least for freedom from gnawing anxiety 
about the future. In our opinion that is all the senior 
registrars expect, and the Government will be guilty if they 
fail to provide it—We are, etc., : 


A. B. ALEXANDER. R. HARRISON. 

G. ALLEN. A. KAHAN, 

B. BARLING P. W. Kippax. 

L R. BisHop. R. H. METCALFE. 

J. Burke. N. PRIESTLEY. 

J. BuRKINSHAW. Mary Savory. 

J. A. CLARKE. B. F. A. SWYNNERTON, 
N. S. Crate. R. Giyn THOMAS. 

A. M. Desmonp. H. K. VERNON. 

M. Ferwet. 


London, S.W.12 


Public Health Remuneration 


Sir.—At a time when restraint in salary and wage demands 
is clearly desirable one is reluctant to add to the correspon- 
dence on the subject, nevertheless I cannot resist drawing 
attention to a current example of the parlous condition of 
public health remuneration in relation even to the existing 
rewards in other branches of the profession. I refer to 
the advertisement on page 60 of the Journal of November 
16. For the honour of taking up an appointment as medical 
officer of health of a county borough, where for good 
measure he will also be principal school medical officer and 
director of welfare services, a doctor is offered the handsome 
inducement of £1,800 per annum, with a few paltry incre- 
ments of £55. 

I quote this instance because it is an example of a senior 
appointment in the public health service having responsi- 
bility for all local health and welfare services—one of only 
83 of its kind up and down the country. What an incentive 
for the young aspirant in the public health service to en- 
courage him to take his additional qualifications and serve 
the necessary years in junior appointments. Will Committee 
C of the Whitley Council please note with urgency? Many 


more examples could be quoted from your advertisement 
columns, all, to our shame, within the terms of the present 
agreements.—I am, etc., 


Eastbourne. KENNETH O. A. VICKERY. 


Remuneration Claim 


Sir,—When I last wrote to you (Supplement, February 23, 
p. 94) I expressed the fear that, by the misdirected approach 
of our leaders to the Minister, we would blunder into defeat. 
That fear has unfortunately been fulfilled, and our leaders. 
by their unbelievably feeble efforts as negotiators, have suc- 
ceeded only in dividing the profession and forfeiting our 
confidence and trust, Upon the failures of the past depends 
our policy for the future. So let us briefly recapitulate for 
a moment the dismal sequence of events since the days of 
brave words, of being “ on the eve of severe conflict with 
the State,” of the “ profession getting geared for action,” of 
“weapons sharpened now,” etc. 

(1) It was contended that the Government were under a definite 
contractual obligation to agree to an immediate and satisfactory 
settlement of our claim of 24%. And, of course, there was ne 
such legal contract. (2) Negotiations were conducted under the 
threat of mass withdrawal from the Service. But cold feet super- 
vened and dissuaded our leaders. (3) Mass resignation was then 
whittled down to phased temporary withdrawal in selected arzas 
—areas where such action would most embarrass the Government. 
This was “the best thing that could be offered "—Dr. A. B. 
Davies (Supplement, May 11, p. 258). But even that was aban- 
doned. Thus was a “ phased” climb-down just about complete. 
(4) Then the cry went up for arbitration. But the Chairman of 
Council added this rider, “ If an adjudicator, who ought to be a 
judge, produced a fair figure . . . the doctors would accept it” 
(VJJournal, March 2, p. 508). Is it any wonder then that the 
Government said “No”? In any case, the issues in the opinion 
of reasonable men were too deep and irreconcilable for arbitra- 
tion. (5) Finally, it was decided not to co-operate with the Royal 
Commission. This decision was later reversed, accompanied by 
an avalanche of words intended to prove that changed circum- 
stances justified the volte-face. But we were not impressed. 


And so the war machine, geared for action, creaked and 
groaned to a standstill. The sharpened weapons were found 
to be blunt. The men who so impetuously mounted their 
steeds shouting “Spens for ever” dismounted. And the 
battle was lost. In all fairness to our negotiators it must, 
however, be admitted that they were encouraged by the 
fireside soldiers on the periphery who bravely voted for 
withdrawal but, when the hour of battle approached, lacked 
the courage for action—unless everyone else in the area was 
prepared to do likewise. Let us be honest with ourselves 
in future and face up to realities. These events I have re- 
capitulated more in sorrow than in anger. I have done so 
in the hope that the blunders of the past will not be repeated, 
because I believe they have done more to lower the prestige 
of the profession than anything else. 

And now, what of the future? Alas, in the Supplement 
of October 26 (p. 137) I see we have not learned the lessons 
of failure. The old machinery is being dragged out again in 
the forlorn hope that it will work better this time. So once 
again it is mass withdrawal versus withdrawal in selected 
areas, and what form an alternative health service should 
take, etc. My views as a G.P. (and I have good reason to 
believe they are shared by a vast number of the profession) 
are as follows. 

(1) Mass withdrawal.—This is doomed to failure. With all tts 
attendant discomfitures to both patient and doctor, how long 
would we survive this precarious way of life? Not long, and 
the Government knows it. Yet some easy minds believe the 
Government would capitulate in a week. (2) Temporary with- 
drawal in selected areas.—This, of course, means the doctors, 
unpaid, would run the Government's service for them. And with 
no embarrassment to the Government whatever. So also is this 


idea doomed. (3) Alternative service-—The medical profession 
has failed to produce an alternative and better service. And the 
reason is not far to seek. And it is this. They can't. There is 


not much wrong with the Service, and evidently, in spite of all our 
criticisms, we are happy to remain in it if the remuneration satis- 
fies us. Great publicity is given to the fact that many doctors 
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are leaving the country, but that great numbers of doctors are 
clamouring to enter the Service is scarcely mentioned (Hush !— 
keep it quiet, the Government are fools and don’t know). Our 
leaders seem to be imbued with the idea that we want a different 
method of payment, partly on a per item of service basis. We do 
not. Let us therefore concentrate on improving the present 
Service and stop nagging. By doing so we will raise the standard 
of medicine and our own prestige at the same time. (4) Royal 
Commission.—Now we are told (Supplement, October 26, p. 137) 
that, should the situation resulting from the report of the Royal 
Commission be unfavourable, total withdrawal would most likely 
find favour with the majority of G.P.s. 

I write during the lull when heads are cool. I earnestly 
hope that in future negotiations with the Government we 
will discard the methods of the past, of bluff, threats, and 
obstinacy. Let our representatives in London do some hard 
thinking. Our leaders have made a complete hash of things 
and should resign. We want men of wisdom and vision, 
men who are honest with themselves, who can, with hands 
washed clean of the past, go to the Minister with a reasoned 
case and present it with a dignity worthy of our profession. 
—I am, etc., 


Perth. ROBERT RITCHIE. 


Medical Administration 


Sir,—I read with great interest Dr. J. C. Sawle Thomas's 
plea (Supplement, November 9, p. 147) to have medical 
administration recognized as a specialty in its own right 
and his attempt to impress upon all doctors the need to 
ensure that the right men are placed in administrative posi- 
tions. There is little one can add to the points he has made 
bar give examples, but I would note that a man’s station 
in life tends to be estimated by the amount which he is paid, 
and therefore how well he dresses, where he lives, the type 
of car he rides in, and so on. This situation can be made 
worse in the eyes of other doctors when the low salary for 
a post attracts persons of poorer ability and medicai stand- 
ing. The position of regional psychiatrists is a good 
example. At the commencement of the Health Service these 
were all persons who enjoyed consultant status for the 
clinical portion of their duties, but who were paid at a 
lower rate for their work as regional psychiatrists. The 
discrepancy in the two halves of their earnings was not 
apparent to them until the salaries to be paid to consultants 
were published some time after they had taken up their 
administrative posts. Their number is diminishing annually 
and they are having to be replaced by administrative medical 
officers, frequently with no psychiatric experience. Psychia- 
trists appointed to local authorities are another example. 
The salaries offered can only attract people of inferior status, 
and yet the Royal Commission is urging that more and more 
responsibility for psychiatric patients be placed upon the 
shoulders of local authorities —I am, etc., 

Sheffield, 6 F. J. S. Ester. 


Medical Record Envelopes 


Sir,—Concerning the lack of correlation between sizes of 
reports and record envelopes argued by Dr. C. C. M. Watson 
(Supplement, October 5, p. 122), Dr. E. M. R. Frazer (Sup- 
plement, October 19, p. 134), and Dr. R. J. Phillips (Supple- 
ment, November 23, p. 175), the alteration of record en- 
velope sizes would be a useless and expensive procedure as 
long as reporting authorities fail to realize the size of report 
required by the general practitioner. Furthermore, old re- 
ports designed to fit in the present envelope would still have 
to be accommodated, 

The only permanent solution to this problem is for hos- 
pitals, etc., to realize that we do require reports to be 6} in. 
by 4} in. ; meanwhile we must try temporary expedients— 
that suggested and used by Dr. Phillips (scrapping reports 
and writing a summary of each on the M.R.C.) is a good 
one, but is confusing to other doctors, to whom patients 
may be transferred. I have records forwarded from a doctor 


using this system in perfectly good handwriting, with each 
report neatly indicated by a red rubber-stamped arrow, and 
I still find I need to know exactly what each consultant 
has written and that it is better to have these reports filed 
in date order. 

My own solution is even simpler. For a small outlay I 
have obtained a photographer's 7-in. guillotine, and I trim 
all reports down to the required size—in most cases with- 
out even one fold. In this way I can accommodate all 
necessary reports without inserting gusset sides on the en- 
velope. In one case I have 39 reports and 9 continuation 
cards in one envelope, and these slide in and out with ease, 
even though the envelope is old and battered and patched. 
With gusset sides there would be no limit to the accommoda- 
tion. The most recent hospital report is always to the front, 
and the current continuation card to the rear, and both can 
be consulted at a glance, Most of the trimmed-off inform- 
ation (name of hospital management committee, typist’s 
initials, per pro signature) is worthless, and any useful 
notes (date, initials of hospital and consultant) can, if 
trimmed off, be inserted in the margin.—I am, etc., 


Liverpool, 4. H. Davipson. 


B.M.A. LIBRARY 


The following books have been added to the Library: 


Ambrose, G.: Hypnotherapy with Children. 1956. 

Antoine, T., ‘and Griinberger, V.: Atlas der Kolpomikroskopic. 
Asimov, I.: Chemicals of Life. 1956. 

Audubert, R., and de Mende, S.: Les Principes de I'Blectrophortse. 
: Person Behind the Disease. 1956. 


by the Joint Clothing Council Ltd. 
Brams, W. A.: Your Blood Pressure—And How to Live With It. 
Bunnell, S.: Surgery of the Hand. Third edition. 1956. 
Catel, W.: Lehrbuch der Tuberkulose des Kindes und des Jugendlichen. 
2. Auflage. 1954. 
Chaussinand, R.: La Lépre. 2me édition. 1955. 


1956. 


1957. 


Coontz. S. H.: Population Theories and the Economic Interpretation. 1957. 

Equitab'e Life Assurance Society of the United States: Home Health 
Emergencies. 1956. 

Farrow. R.: Surgery of Childhood for Nurses. 1956. 


Fields, W. S., et al. (Editors): Hypothalamic-Hypophysial Interrelationships. 


1956. 

Florence, L. S.: Progress Report on Birth Control. 1956. 

Friedberg, C. K.: Diseases of the Heart. edition. 1956, 

Grove, D. C., and Randall, W. A.: Assay Methods of Antibiotics: A 
Laboratory Manual. 1955. 

Grundy, F.: New Public Health. Fourth edition. 1957. 

Irvine, K. N.: B.C.G. and Vole Vaccination. 1957. 

James, A. H.: Physiology of Gastric Digestion. 1957. 

Jukes, T. H.: Antibiotics in Nutrition. 1955. 

Kessel, I.: Essentials of Paediatrics for Nurses. 1957. 

Lammie, G. A.: Full Dentures. 1956. 

McCall, J. O., and Waid, S. S.: Clinical Dental Roentgenology. Fourth 
— 1957. 

McGee, L. C.: Manual of Industrial Medicine. Third edition. 1956. 

Mairet, e (Editor): Christian Essays in Psychiatry. 1956. 

Major, R. H., and Delp, M. H.: Physica! Diagnosis. Fifth edition. 1956. 

Marshall, V. F.: Textbook of Urology. 1956. 

Maycock, R.: Doctors in the Air. 1957. 

Meakins, J. C. (Editor): Practice of Medicine. Sixth edition. 1956. 

Modell, W. (Editor): Drugs in Current Use. 1955. 

Monti, A.: Antonio Scarpa in Scientific History and His Role in the 
Fortunes of the University of Pavia. Translation by F. L. Loria. 1957. 

Moriey, A.: Liver-fluke Snails in Britain. 1957. 

Nauck, E. G. (Editor): Lehrbuch der Tropenkrankheiten. 

Official History of the Indian Armed Forces in the Second World War. 
1939-45. Medical Services. Edited inistration. 
Medicine, Surgery. 

Pharmaceutical Society of Great 
Sixteenth edition 

Rado, S., and Daniels, G. EB. (Editors): Changing Concepts of Psycho- 
analytic Medicine. 1956. 


Rehfuss, M. E., and Price, A. H.: Course in Practical Therapeutics. Third 
edition. 1956 


Rodeman, C. R.: Guide for Psychiatric Aides. 1956. 

Rosenfeld, L. a and Makover, H. B.: Regional Hospital 
Council. 1956. 

Seifert. G.: Die Puthologie des kindlichen . 1956. 

Shenficid, B. E-: Social Policies for Old Age. 1957. 


Starck, D.: Embryologie. 1955. 
Touraine, A.: L*Hérédité en Médecine. 1955. 


West, E. S.: Textbook of Biophysical Chemistry. Second edition. 1956. 


ROYAL COMMISSION 


The Royal Commission on Doctors’ and Dentists’ Remu- 
neration held a public hearing on December 5 at 10, Carlton 
House Terrace, London. Representatives of the Socialist 


Medical Association and Whole-time Consultants’ Associa- 
tion attended to give evidence. 
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Meetings of Branches and Divisions 
Division 


Ihe following officers were elected at the annual gencral 

exting 

Chairman.—Mr. J. W. Nankivell. 

V e-chairman.—Dr. E. G. R. Grant. 

Honorary Secretary and Treasurer-—Dr. A. S$. Ogden 

Honorary Assistant Secretary.—Dr. R. G. Nicholson 
Dorser Drvtston 

The following officers have been elected for 1957-8: 

Chairman.—Dr. T. V. Cooper. 

V ice-chairman.—Dr. E. H. Parkinson. 

Honorary Secretary and Treasurer—Dr. A. N. Blades 


Lewisham Drviston 
The following officers have been elected for 1957-8 
Chairman.—Dr. T. Mendelsohn. 
Vice-chairman.—Dr. Ida Fisher. 
Secretar) Dr. R. LI. Meyrick. 


LINCOLNSHIRE BRANCH 
The following officers have been elected for 1957-8: 
President.—Dr. N. V. M. Dodds. 
Vice-president.—Dr. V. G. Best. 
Honorary Secretary. ‘Dr J. Cottrell. 

BraNcu 

The following officers have been elected for 1957-8 
President.—Dr. J. S. Stuart. 
President-elect.—Dr. K. A. Latter. 
Vice-presidents.—Dr. P. S. Marshall and Dr. I. C. Robertson. 
Honorary Secretary.—Dr. A. Batty Shaw. 

West Sussex Drviston 
The following officers were elected at the annual 

meeting held on July 7: 

Chairman.—-Dr_ A. G 
Vice-chairman.— Drs 
Secretary and Treasurer.—Dr. 


general 


Ross. 
A. S. Partridge and T. L. Scott 
T. P. Mulcahy. 


Wootwrcn Drviston 


The following officers have been elected: 
Chairman.--Dr. A. Sidgwick. 

Vice-chairman.— Dr. R. Burns. 

Honorary Secretary and Treasurer.—Dr. C. Clark 
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The new 
complete treatment 
for migraine 


ORGRAINE 


(1948) 0.0875 mg. 
Atropine Sulphate BP. 0.0125 mg.{ 


Phenacetin 130.0 mg. 


In a recent clinical article (J.A.M.A., 1957, 163, II11§) it was 
stated that in a series of 2,511 cases in which 28 agents were 
tested in the symptomatic treatment of migraine, ergotamine 
tartrate was proved to be the most useful drug—and 81°, of 
the patients showed improvement when ergotamine tartrate 
and caffeine were compounded with belladonna alkaloids. 


Orgraine applies the same successful principles of treatment. 


PACKS : Tablets individually foil-stripped, 
in boxes of 10 and 100. 


RGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE LANCASTER PLACE - LONDON W.C.2 


Telephone; TéMple Bar 6785/6/7, 0251 /2'3, 1942/3. Telegrams : Menformon, Rand, London 
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Association Netioes 


Diary of Central Meetings 
DeceMBER 


10 Tues. Special Propaganda Subcommittee, Organization 
Committee, 11.30 a.m 

10 Tues. Public Relations Committee, 2 p.m 

10 Tues. Regulations and Standing Orders Subcommittee, 
Organization Committee, 2 p.m. 


li Wed. Remuneration Subcommittee, Occupational 
Health Committee, 10 a.m. 

1! Wed. Physical Medicine Group Committee, 10.30 a.m 

lt Wed. Royal Commission Evidence Committee, 
10.30 a.m. 

ll Wed. Central Ethical Committee, 11.30 a.m 

Il Wed. Planning Subcommittee, Occupational Health 


Committee, 11.30 a.m. 


11 Wed. Committee on Medical Education, 2 p.m. 

11 Wed. Hinchcliffe Evidence Committee, 2 p.m. 

ll Wed. Occupational Health Committee, 2 p.m 

12 Thurs. Journal Committee, 2 p.m 

17 Tues, Royal Commission Evidence Committee, 2. p.m 
17 Tues Office Committee (immediately following Royal 


Commission Evidence Committee). 
18 Wed. Council, 10 a.m 
19 Thurs. G.M.S. Committee, 10.30 a.m. 
19 Thurs. Psychological Medicine Group Committee, 2 p.m 


JANUARY 
10 Fri. Overseas Committee, 2 p.m. 
16 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


ALDERSHOT AND Farnam Drviston.—At Physiotherapy De- 
partment, Farnham Hospital, Surrey, Tuesday, December 10, 
8.15 p.m., clinical meeting 

Barnstey Drviston.—At Queen’s Hotel, Barnsley, Fridvy, 
December 13, 8 p.m., meeting. Mr. J. N. Ritchie, F.R.C.V.S : 
“Some Problems Common to Medical and Veterinary Science.” 

BLACKPOOL AND Fytpe Drviston.—At Savoy Hotel, North 
Shore, Blackpool, Wednesday, December 11, 7.15 p.m., dinner; 
3.30 p.m., lecture by Professor A. M. Boyd: “ Management of 
Arteriosclerosis of the Lower Extremities.” 

Croypon Drvision.—At Kennard’s Restaurant, Croydon, 
| mag December 12, 7.30 for 8 p.m., annual dinner and 

nee, 

Dewssury Drvision.—At Dewsbury General Hospital, Friday, 
December 13, 8.30 p.m., meeting. Dr. William Whitaker: “ Heart 
Failure in Chronic Lung Disease.” 

Dorset Diviston.—At Nurses’ Teaching Unit, Dorset County 
Hospital (The Old Vicarage), Friday, December 13, 8.30 p.m 
general meeting. Address by Mr. M. Pickering Pick: “ Pain in 
the Arm, and Common Allied Problems.” 

East Herts Drviston.—At Lister Hospital, Hitchin, Thursday, 
December 12, 8.15 p.m., meeting to which members of South 
Bedfordshire Division have been invited. Papers by Dr. I. C. K. 
Mackenzie, Dr. G. H. Ritterman, and Mr. J. J. Shipman and 
Mr. A. G. Young. 

East Kenr Drviston.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, December 12, 7.30 p.m., dinner; 
8.45 p.m., meeting. Dr. F. M. Hall: “ Radioactive Isotopes.” 

East Norro.k Drvision.—At Dining Room, Royal Hotel, 
Norwich, Saturday, December 14, 8.45 p.m., social evening with 
a chat on Witchcraft by the Reverend M. Tyler Whittle. For 
members, their wives, and guests. 

East YorxkSHIRE Brancu.—At 68, Park Street, Hull, Wednes- 


Smoking Habits.” 

ENFIELD AND Porrers Bar Drviston.—At Nurses’ Recreation 
Roor:, Chase Farm Hospital, Enfield, Wednesday, December 11, 
8.30 for 8.45 p.m., meeting. Address by Dr. C. Allan Birch: 
Medical Accidents.” 

GuiL_prorp Drvision.—At Board Room, Royal Surrey Count 
Hospital, Thursday, December 12, 8.30 p.m., meeti HD 
Wallece: “ Relation of Dermatology to General Medicine.” 

Hastinas Drviston.(1) At St. Helen’s Hospital, Tuesday, 

ber 10, 8.15 p.m., clinical meeting. (2) At Queen's Hotel, 
Hastings, Friday, December 13, 7.30 for 8.15 p.m., annual dinner 
and dance 

Henpox Diviston.—At Hendon Hall Hotel, Ashley Lane, 
N.W., Tuesday, December 10, 8.45 p.m., clinical meeting. Mr. 
Oliver Jones: “ Observations on the Veterinary Attention for 
Captive Wild Animals.” Friends of members are invited. 

KINGSTON-ON-THAMES Drviston.—At Nurses’ Home, Kingston 
Hospital, Tuesday, December 10, 8 p.m., meeting. Professor 
C. G. Rob: “ Arterial Grafting as it Affects General Medicine.” 

Macciesrietp anp East Drvtsion.—At Out-patient 
Department, West Park Hospital, Macclesfield, Sunday, Decem- 
ber 8, 10.30 a.m., clinical meeting. The Medico-Pathological 


Society invites all B.M.A. members in the area of the Division to 
attend. Cases by Dr. J. D. Allan, followed by short paper 
“Renal Abnormalities in Relation to Abdominal Pain in 
Children.” : 

MIDLAND BrRANCH.—At Wilton Room, Grand Hotel, Colmore 
Row, Birmingham, Friday, December 13, 12.30 for ! p.m., 
luncheon for newly qualified graduates. 

NORTHERN IRELAND BRANCH.—At Orpheus Ballroom, Belfast. 
Thursday, December 12, 8 for 8.30 p.m., dinner-dance. 

PappincTon Dtvision.—At Lecture Theatre, Wright-Fleming 
Institute, St. Mary’s Yospital Medical School, Norfolk Place, 

Tuesday, December 10, 8.45 p.m., annual general meeting. 
Film on rheumatoid arthritis : “ One Man’ s Challenge.” 

Reigate Division.—At Redhill Hospital, Tuesday, 
December 10, 8.30 p.m., meeting. Mr. . 1. Daggett: “ Use and 
Abuse of Nasal Decongestants.” 

RicHMonD Drtvision.—At Reception Rooms, Watney's 
Brewery, Mortlake Green, Friday, December 13, 8 p.m., general 
meeting. Lecture by Mr. A R. Makey: “Some Aspects of 
Thoracic Surgery ” (with lantern slides) 

Sr. Pancras Drviston.—At Committee Room C, B.M.A 
House, Tavistock Square, London, W.C., Wednesday, December 
11,8 30 p.m. meeting. B.M.A. Lecture by Miss Rose Heilbron, 
Q.C.: “Legal Responsibilities of Doctors.” Members of City 
and iempenad Divisions are invited. 

SCARBOROUGH Drviston.—At Pavilion Hotel, Scarborough, 
Thursday, December 12, 7.45 for 8.15 p.m., annual dinner. 

SHROPSHIRE AND Mip-WaLes BrancH.—At Raven Hotel, Thurs- 
day, December 12, 7.30 for 8 p.m., dinner-dance 

Souru-east Essex Division.—At Garon’s Banqueting Hall. 
Southend-on-Sea, Friday, December 13, 7.30 for 8.15 p.m., annual 
dinner-dance. 

SoutH MIDDLESEX ren —At Casino Hotel, Tagg’s Island, 
Monday, December 9, 9 p.m., annual general meeting. 

Tunsripce Wetts Division.—At Pembury Hospital, Tuesday, 
December 10, 8.30 p.m., clinical meeting 

WARRINGTON Division.—At Lymm Hotel, Wednesday, Decem- 
ber 11, 7.30 for 8 p.m., Divisional dinner for male members. 
Male guests are invited. 

West Densicn AND Drvtsion.—At Marine Hydro, Rhy}, 
Thursday, December 12, 7.15 for 7.30 p.m., dinner; 9 p.m., 
B.M.A. lecture by Dr. T. D. Kellock : “ Pregnancy and Diabetes.’ 

WiGan Diviston.—At Lewis’ Restaurant, Wallgate, Wigan, 
Thursday, December 12, 8 for 8.30 p.m., buffet supper ; 9.15 p.m., 
address by Mr. Thomas Moore: “ Significance of Haematuria 
(illustrated by lantern slides). 


Meetings of Branches and Divisions 


BOURNEMOUTH DrvIsION 
The following officers were elected at the annual gencral 
meeting : 

Chairman.—Mr. J. W. Nankivell. 
Vice-chairman.—Dr. E. G. R. Grant. 
Honorary Secretary and Treasurer—Dr. A. §. Ogden 
Honorary Assistant Secretary.—Dr. R. G. Nicholson. 

Dorset Division 
The following officers have been elected for 1957-8: 
Chairman.—Dr. T. V. Cooper. 
Vice-chairman.—Dr. E. H. Parkinson. 
Honorary Secretary and Treasurer—Dr. A. N. Blades 


LEWISHAM DIVISION 

The following officers have been elected for 1957-8: 
Chairman.—Dr. T. V_ Mendelsohn. 
Vice-chairman.—Dr. S. Ida Fisher. 
Secretary.—Dr. R. Ll. Meyrick. 

LINCOLNSHIRE BRANCH 
The following officers have been elected for 1957-8 
President.—Dr. N. M. 
Vice-president.—Dr. V 
Honorary Secretary.—Dr. J. Cottrell, 

NorFOLK BraNcH 

The following officers have been elected for 1957-8 
President.—Dr. J. S. Stuart. 
President-elect-—Dr. K. A. Latter. 
Vice-presidents.—Dr. P. S. Marshall and Dr. I. C. Robertson. 
Honorary Secretary.—Dr. A. Batty Shaw. 

West Sussex Drviston 
The following officers were elected at the annual general 

meeting held on July 7: 

Chairman.—Dr. A. G. Ross. 
Vice-chairman.—Drs. A. S. Partridge and T. L. Scott 
Secretary and Treasurer~—Dr. T. P. Mulcahy. 


Wootwicn Dtviston 


The following officers have been elected: 
Chairman.—Dr. A. Sidgwick. 

Vice-chairman.—Dr. R. Burns. 

Honorary Secretary and Treasurer.—Dr. C. Clark. 
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The new 
complete treatment 
for migraine 


ORGRAINE 


Ergotamine Tartrate B.P. ‘om. 
100.0 

Atropine Sulphate B.P. 0.0125 mg. ( 


Phenacetin BP 1300 me 


In a recent clinical article (J.A.M.A., 1957, 163, I11§) it was 
stated that in a series of 2,511 cases in which 28 agents were 
tested in the symptomatic treatment of migraine, ergotamine 
tartrate was proved to be. the most useful drug—and 81°, of 
the patients showed improvement when ergotamine tartrate 
and caffeine were compounded with belladonna alkaloids. 


Orgraine applies the same successful principles of treatment. 


PACKS: Tablets individually foil-stripped, 
in boxes of 10 and 100. 


RGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE - LANCASTER PLACE - LONDON” W.C.2 


Telephone ; TéMple Bar 6785/6/7, 025! /2/3, 1942/3. Telegrams : Menformon, Rand, London 
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“an approach to the ideal is provided by 4 
a slowly dissolving antacid tablet which is lodged ‘y 


between the gum and cheek. Thus, with each act of 
swallowing, alkali is carried down over the gullet to the 
stomach. It is remarkable how little is the quantity needed 
to depress effectively the concentration (pH) of gastric 
HCl. The first such tablet (‘nulacin’). ...” 


Practitioner, January, 1957+ 


NULACIN 
THERAPY 


—Simple, safe, effective 


GASTRIC ANALYSIS 
A Nulacin tablet effectively depresses the concentra- RESTING a 
i astric i eptic ulcer and other 
tion af gastric HCI peptic ee 
conditions of hyperacidity. It also provides protection 
against gastric HC! to the otherwise unprotected 45,566), fo 


oesophageal wall and in such conditions as oesophag- 
itis and hiatus hernia. 50( 18204 | 

E.C.10. The dispensing pack of 25 tablets is free of 3000» 
Purchase Tax. (Basic price to N.H.S.: 2/-). Also 
available in tubes of 12. 10036) 

Na OH 4 et 
GASTRIC ANALYSIS 


HORLICKS LIMITED 
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now available 


broad spectrum antibiotic 


STECLIN 


faster, higher initial 
tetracycline blood levels 


plus...unique protection 
against monilial overgrowth 


SQUIBB 


NYSTATIN. the specific and safe antifungal antibiotic. 

provides added protection. Among the patients most likely to be 
susceptible to overgrowth of Candida albicans are those requiring 

high or prolonged antibiotic dosage; debilitated or 

elder’; patients; diabetics: infants, particularly prematures ; 

and women, particularly during pregnancy. 

Each Mvysteclin-V capsule contains 250 mg. tetracycline hydrochloride 
plus sodium metaphosphate and 250,000 units of Nystatin. 

Supplied in bottles of 12 and 100 capsules. 


Further information may be obtained from: 


E. R. Squibb & Sons Ltd, 17-18 Old Bond Street, London W1 


2 
= 
ett 
ttt 
ett 
33% 
$3333 
333! 
: 
i 
Squibt 
tetracveli 
veline h 
Ste ydroch 
chlorid 
je and 
nysta ett 
tin with ad i 
d sodium met 
| 
‘ 
4 
+ 
i 
4 


BRITISH MEDICAL JOURNAL Dec. 7, 1957 


HELLENIC TRAVELLERS CLUB 
1958 HELLENIC CRUISES 


Under the Patronage of the Vice-Chancellors of Oxford, Cambridge, Glasgow, Edinburgh, Wales, Bristol and Liverpool Universities 


YUGOSLAVIA, GREECE AND TURKEY 
Cruise No. 10 Ist April to 18th April, 1958 


Visiting Venice. Dubrovnik, Corfu, Corinth, Mycenae, Tiryns, Epidauros, 
Delos, Mykonos, Rhodes, Lindos, Priene, Miletus, Pergamum, The Bosphorus, 
Istanbul, Mytilene, Aegina, Athens, Daphni, Eleusis, Sounion, Olympia, Venice 


GREECE AND TURKEY 
Cruise No. I! 19th August to 3rd Sept., 1958 
Visiting Venice, Olympia, Kythira, Monemvasia, Knossos, 
Gortyna, Phaestos, Rhodes, Lindos, Cos, Halicarnassus, 
Ephesus, Seljuk, Samos, Tigani, Delos, Tinos, Syros, 
Athens, Daphni, Sounion, Epidauros, Tiryns, Mycenae, 


GREECE AND TURKEY 
Cruise No. 12 Ist Sept. to l6th Sept., 195% 
Visiting Venice, Olympia, Patras, Delos, Andros, Salonica, 
Pella, Troy, The Bosphorus, Istanbul, Pergamum, Samos, 
Tigani, Patmos, Athens, Daphni, Sounion, Epidauros, 
Tiryns, Mycenae, Corinth, Loutraki. Delphi, Osios, Loukas. 


Corinth, Loutraki, Delphi, Venice. Venice. 


Each Cruise will be accompanied by five Classical Scholars, who will give lectures on board and at the various sites visiteo 


GUEST LECTURERS include: 
Sir Maurice Bowra, Lord David Cecil, Mr. John Dancy, Mr. F. Kinchin Smith, Mr. Michaei Maclagan, Prof. M. E. L. Maliowan 
The Rev. Gervase Mathew, Mr. Walter Oakeshott, The Rev. A. G. Guy C. Pentreath, Prof. W. B. Stanford, Prof. R. Syme. 
Lord William Taylour, Sir John Wolfenden 


PRICES FROM 90 GNS. 


(Male Students and Schoolmasters from 80 Gns.) (Including travel London—Venice and return.} 


For full particulars and reservations apply to:— 


W. F. & R. K. SWAN LTD 


260 (X12), TOTTENHAM COURT ROAD, LONDON W'! 
Telephone: MUSeum 8070 (12 lines) 


Leukaematous and venous ulcer 
of the leg treated by 


LESTREFLEX STRAPPING 


The diagram on the left shows the 
case of an ulcer 54 in. © 94 in., 
treated with compression 
bandaging by Lestreflex Diachyion 


Healing took 7 months 


The photograph shows a sound 
scar seen 14 months later. 

The pressure bandaging was 
maintained for | year, changed 
every 6 to 7 weeks 


Use Dalzoband Zinc Paste bandage 
as an under-cover for sensitive skins 


For pressure therapy in connection 
with the treatment of Varicose Veins. 
PDalzofoam is recommended 


LESTREFLEX 


DIACHYLON 


BANDAGE 


Send for samples and further details 
to the manufacturers 


SUNIOR STREET 


LMAS LTD 


LEICESTER 
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WALKER, 


Give the lever a nudge with the elbow and out comes a 
comfortably warm spray, neither too hot nor too cold. It 
stays warm because you are using a Leonard thermostatic 
mixing valve—the valve that automatically mixes hot and 
cold water and holds the temperature steady. The thermo- 
stat in the Leonard valve levels off all the ups and downs 
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and gives a flow of warm water as smooth, as steady, as 
even as the tide over a weir. 

Leonard thermostatic hot and cold water mixing valves are 
used in nearly all hospitals, and are specified more and 
more every day. They save water, save heat, save risk. 
Sales and service everywhere. 


Leaflet No. ZE/93 gives full details. Write for a copy today. 


CROSWELLER & CO. 


Telephone: CHELTENHAM 56317 


LTD., 


CHELTENHAM 


~ 

Operation Safety... 
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Give a case of wine from 


HARVEYS 
(of “Bristol Milk” fame) 


Here is a brief selection of Harvey's 
famous Gift Cases. All the wines in 
them are from the celebrated “Bristol 
Milk” cellars. For a wonderfully wide 
choice, send now for the complete 
Christmas Case List, together with 
Harvey's full price list. 


CASE No. 3 for 506 
bort. Fino Sherry 
light pale dry 
full golden § bott. White Cap Port 


The “SPORTSMAN’S” Case 
CASE No. 7 for 88/- 
bott. Select Shooting Sherry 


old full tawny, dry 
1 bore. Sauternes Supérieur 


The “BRISTOL SHERRY” Case 
CASE No. 6 for 79/- 
1 bott. BRISTOL MILK Sherry 
extro superior golden 
1 bott. Bristol Dry Sherry 
superior rich golden very superior old fino 
1} bott Brown Cap Port | bore. BRISTOL CREAM Sherry 
old tawny choicest old full pale 


bore. Hunting Port, 
fine old tawny 
1 bott. Golf Blend Scotch Whisky, 
“The 19th Hole” (75° Proof) 


CASE No. | for 40/. 
1 bortt. Falanda Sherry 


* The charges include carriage and packing. Cases will be 
delivered to any address in Great Britain in time for Christmas 
if the order is received by December 12th. 
dohn Harvey & Sons Ltd. 12 Denmark St., Bristol 1. Bristol 2-7661 
Wine Merchants since 1796 
London Retail Office: 
King Street, St. james's, $.W.1. TRAfaigar 4436. 
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THE CONSTANTINE MICROSTETH 


Miniaturiz>d, 
Transistorized Stethoscope 
Early accurate cardiac and 
pulmonary diagnosis, offering 
maximum selectivity in the 
detection of all the normal 
and abnormal sounds of the 
heart, lungs, peritoneal cavity 
and foetal heart sounds in 
pre-natal and other stages 
of obstetric diagnosis. 

Price 28 gns. 
Constantine Microsteth 
Electronics Ltd., 

175, Piccadilly, London, W.1 
Legation 2701. 


Cheaper Motoring... 
More and mo.e members of the for | 9 5 8 


Medica! Protession are finding that 
our ANNUAL CONTRACT HIRE SCHEME 
is the must econumical method of 
running &@ BRAND NEW CAR with 
NO CAPITAL OUTLAY Exampies—Cosi per week 
Cur charges Austin A3S £3 11 6d. 
PREF ROAD TAX, FREE SERVICE AND Morris 1000 £3 19 6d. 
AINTENANCE, FREE VEHICLE RE- 
Ford Anglia £3 11 od. 
Ford Pretect €3 19 6d. 
Ford Consu! €5 19 


PLACEMENT IF CAR 1S OFF ROAD FOR 
MORE THAN 48 HOURS 

Any mode! Austin, Ford, Jaguar 
Morris, Standard. Wolseley sup- 
pled. 


For full particulars write telephone or cal! 


OVERSEAS CARS LTD Telephone : KNI. 4491 /2 
227 Brompton Road, S.W.3 


THE WORLD'S GREATEST BOOKSHOP 


BOOKS? 


NEW AND SECONDHAND 


Medical Books 


Foyles have depts. for Gramophone Records, Stationery, 
Music, Handicraft Materials, Lending Library, Magazine 
Subscriptions, Foreign Stamps 


119-125 CHARINGCROSS RD., LONDON, W.C.2 
Gerrard 5660 (20 lines). Open 9-6 (inc. Sots.) 
Two minutes from Tottenham Court Road Station 


TAYLOR’S 


EDWARD TAYLOR LTD - MONTON ~ LANCASHIRE 
TF.198 


CAFFEINE 
is 


Sole Importers—The A.A. Supply Company Limited 
615, Harrow Rd., London, W.10. Phone : LADbroke 2785/6222 


A splendid nightcap 
and it’s nourishing too!’ 


Bourn-Vita is made 
from malt, milk, sugar, 


BOURN-VITA 


made by CADBURY'S 


: 
= AS | SPREAD 
VENTILATE 
| | 


Dr 7, 1957 BRITISH MEDICAL JOURNAL 35 


‘Im actually enjoying this soft diet. doctor!” 


Few patients like the idea of a soft 
diet. But you'll find they do cheer up 
and take an interest when you tell them 
about Heinz Strained Foods. 

These ready-to-serve, appetizing 
foods contain no spices or strong- 
flavoured seasonings. They are just 
freshly gathered fruits and vegetables, 
and choice meats, cooked to retain 
the maximum flavour and nutritional 
values. In fact the scientific care that 
goes into them makes them better than 
most home-prepared diets. The exact 
nutritional values of each variety of 
Heinz Strained Foods are set out in a 
special booklet. Please write for a free 
copy. 

Here are 20 varieties from which 
Soft Diets can be planned: 


Beet Broth with Beef and Barley 
Beef and Liver Soup 
Bone and Vegetable Broth 
Chicken Broth with 

Vegetables and Cereal 
Tomato Soup - Vegetable Soup 
Beetroot - Carrots - Green Beans 
Peas - Creamed Spinach - Apples 
Apple, Prune and Custard 
Egg Custard with Rice 
Plums with Semolina 
Prunes with Cereal 
Creamed Cereal 
Apricots with Rice 
Chocolate Pudding 
Pineapples with Rice 


For hospital use, Heinz Strained Foods 
are obtainable from the usual suppliers, 
or direct from H. J. Heinz Company 
Ltd., Harlesden, London N.W.10. 


“HEINZ 
Strained Foods 


make a soft diet interesting 


A REALLY INVITING SOFT DIET MENU! 
Egg poached in Heinz Strained Tomato Soup to 
begin with. And for the second course, Heinz 
Strained Apricots set into a mould with gelatine. 
Enough to make the most finicky patient’s mouth 
water! 
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APPOINTMENTS 


Applicants should state name, address, age, nationality, qualifications, and enclose 
(unless otherwise specified) one copy each of 3 recentyetestimonials with short 
statement of experience and appointments held. 
Applications should be sent at once if no closing date is given. 
Canvassing in any form will disqualify. 
HWSERVICE MEMBERS may have difficulty in supplying recent 
testimonials, but this should not deter them from applying. 

A fully registered medical practitioner who is liable for National Service must obtain defermen: 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) 
the Scottish Central Medical Recruitment Com nittee before accepting any civilian appointment 

The position of provisionally registered medical practitioners who are liable for National 
Service has been made clear in a notice sent to them by the Ministry of Labour and National 
Service 


SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAPF 


(a) REGISTRAR: Poss obtained normally not less than two years after registration as a 
medica! practitioner and held normally for (wo years: £935 per annum in the first year; £1,061 10s 
per annum in the second and any subsequent years. If the post is resident a deduction of £170 
per at.aum is made 

(6) SENIOR REGISTRAR Posts obtained normally not less than four vears after registration 
as a medical practitioner and held normally for four years; £1,210 per annum in the first year: 
£1,320 per annum in the second year; £1,430 per annum in the third year; £1,540 per annum 
im any subsequent years. If the post is resident a deduction of £200 per annum is made 


Other Grates, Whole-t:me 
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CLASSIFICATION 
and order of appearance 


Practices 
Partnerships 
Assistantships 
Trainee General Practitioners 
Locums 


APPOINTMENTS 


including pre-registration 
ander appropriate specialty beadings, as follow 


Anaesthetics Ophthalmology 
Bacteriology Orthopaedics 
Paediatrics 
asuaity 
| Chest and Tb. cee 
Dental ysical | edicine 
Re jistrar Gra ies, Whole-time Dermatology Plastic Surgery 
Psychiatry 
Geriatrics Radiology 
Infectious Diseases Radiotherapy 
Medicine Rheumatology 
Neurology Su 
Neurosurgery reery 
Obstetrics and Ihoracic Surgery 
| Gynaecology Venereology 


ia) HOUSE OFFICERS 
(i) Provisionally registered medical practitioners: £467 10s. per annum for the first post 
held; £522 10s. per annum for the seoond and al! subsequent posts held; 
provided that the employing authority (subject in the case of a Hospital Management Comm 'ttee 
to the consent of the Regional Hospita! Board) shal! have discretion to determine that the remun- 
eration of any officer holding his first post in the National Health Service as a House Officer 
shall be £522 10s. per annum if they are satisfied that the officer has held at least one hospital post 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to 
those of house posts in the National Health Service and supervised by appropriate specialist staff. 


provided that in exceptional circumstances, subject to the consent of the Minister, this rate may 
he exceeded by up to £50 per annum where a post cannot be filled otherwise : 


of board and lodging and other services provided shall be made and each post shal! be tenable 
for six months 


and held normally for one vear only: £819 10s. per annum. If the post is resident a deduction 
of £150 per annum is made 


ments but who are neither Senior House Officers nor in one of the registrar grades, who have 
less responsibility than other hospital officers of non-consultant status, and who have been 


in the following order: 
Consultants, SH.M.O.s, Registrars, 
Clinical Assistants, 3.H.M.O.s, Senior 
House Officers, Pre- 


Situations (Non-med.) 


Public Health > 
ini harmacists, etc. 
(ii) Fully registered medical practitioners ; £577 10s. per annum for any post held; ——— Recepti nists, etc. 
Services Consulting Rooms, etc. 
‘ Pro 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect enor ay of Ireland Sea cone pow 
e 
Oversea for Sale 
(6) SENIOR HOUSE OFFICER Posts obtained by fully revistered medical Practitioners, University and Accommodation, etc. 
Research Hotels 
Books Offered 
(ec) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- oe Miscellaneous 
Educational and Homes 
Lectures Agents 


appointed for a limited or an indefinite period, not less than one year after full registration as | 


a medical practitioner: £852 10s. by £55 to £1,182 10s. per annum. If the post is resident a 


deduction of £170 per annum is made 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE | 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF 


(27/8/57) 


Rates are shown on the Inside Back Cover. 


MEMBERS ABROAD. Copies of vacancies 
advertised in the Journal can be sent by Al 
MAIL. The minimum cost is 3s. per week, which 
covers up to three separate headings: additional! 
headings Is. cach 

Please state type of vacancy and remit to the 
Advertisement Director, B.MJ 


CHRISTMAS, 1957 


ALL CLASSIFIED ADVERTISEMENTS 
should reach the 
Advertisement Director by the first 
postal delivery on 
THURS.,, Dec. 12, for Dec. 2! issue ; 
TUES., Dec. 17, for Dec. 28 issue ; 
TUES., Dec. 24, for Jan. 4 issue. 
Cancellations and/or corrections for 
the above issues cannot be effected if 
received in this office after 4 p.m. on 

Dec. 13, 18, and 30 respectively. 


PRACTICES (Exccutive Councils) 

For vacancies (except those ia Scotland) apply on 

Form E.C.16A, obtaimable from the Executive 
Council, Mark envelope Vacancy.” 


CURRY RIVEL, sear Taunton, Somerset 


Applications are invited from doctors for a 
vacancy caused by death in the above rural prac- 
tee List approximately 2.500, mainly dispensing 
patients Residence and sureery accommodation 
doutitul Application on Form E.C.16A to reach 
the Clerk, Somerset Executive Council, 21, Mont- 
pelier, Weston-super-Mare, Somerset, by December 
33, 1957 (9517) 


LONDON 


Practitioners who would \ike information regard 
ing any “small practice’ vacancies during 1958 
should write to the Clerk. London Executive Coun- 
cil, Insurance House, Insurance Strect, W.C.1, be- 
fore December 31, 1957 Information as to such 
practices will then be given if vacancies arise. (9806) 


NATIONAL HEALTH SERVICE 
COUNTY OF AYR EXECUTIVE COUNCIL 


Applications are invited from registered medical 
practitioners for appointment to a vacancy, duc 
to death, in the mining and semi-rura! district of 
Coylton and Drongan List at present date 
approximately 2.400 Residence not availab‘e 
Further particulars and form of application may 
be obtained from the undersigned, with whom 
applications should be lodged within 10 days from 
the date of publication of this advertisement.— 
D. M. Blythe, Clerk to the Executive Council for 
the County of Ayr, 56, London Road, Kilmafnock. 

(9804) 


ZETLAND EXECUTIVE COUNCIL 


Applications are invited from registered medical 
practitioners to fill the vacancy in the medical 
service area of Lerwick and Bressay, Shetiand Isics 
Persons on list number approximately 1.590, and 
there is a sma'l mileage payment available in the 
practice Non-dispensing practice. Residence. 
which includes professional accommodation and two 
garages, is owned by retiring doctor, who is leaving 
areca. Form of application and further particulars 
may be obtained from the C'erk, Zetland Executive 
Council, Lerwick, with whom applications should 
be lodged not later than December 21, 1957. (9805) 


SOUTH CROYDON (Intermediate Area) 


Applications are invited for resignation vacancy 
in the South Croydon area List at present 
approximately 2.070 Retiring doctor's residence 
and surgery may be available for purchase Apply 
on Form E.C.:6A_ before December 21, 1957, to 
the undersigned —S. C. Sullivan. Clerk of the 
Croydon Executive Council, 19, South End, Croy- 
don, Surrey. (9764) 


PRACTICES (Offered) 


LONDON, W.1. OPHTHALMIC PRACTICE 
(death vacancy) for disposal. Receipts from N.H.S. 
over £2,500 per annum. Details from Medical 
Practices Advisory Bureau, B.M.A. House, Tavi- 
stock Square, W.C.1 


SOUTH COAST. OPHTHALMIC PRACTICE. 
Death vacancy. Transferab'e income about £2.500 
per annum. Details from Medical Practices Advisory 
Bureau, B.M.A. House, Tavistock Square, London, 


PRACTICES (Exchange) 


DEVON VILLAGE, SINGLE-HANDED, N.H.S. 
list 1,550, income £2.400 per annum, requires 
£2,000 minimum. must be in or near Cotswold 
country. Apply Medical Practices Advisory Bureau. 
B.M.A. House, Tavistock Square. W.C.1. 


LARGE INDUSTRIAL PRACTICE, MIDLAND 
CITY : requires London, not less than 1,500 units. 
—Box PR.1379, 
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PARTNERSHIPS (Offered) 


BON PA.663 THANKS APPLICANTS AND IN- 
FORMS them that the position is now filled 


THIRD PARTNER AFTER PRELIMINARY 
Assistantship. Suburban and rural arca. developing 
Capital for house essential. Old-established practice 
in pleasant district..-Drs. Bean. Shires, Moody, 9. 
Austhorpe Road, Crossgates, Leeds 


PARTNERSHIPS (Wanted) 


ABERDEEN GRADUATE, MARRIED, REQUIRES 
Partnership or succession Home Counties pre- 
ferred. —Box PA.1351, B.MJ 


ASSISTANTSHIPS VACANT 


Wanted, Assistant with view, Shropshire. C.E. 
Obstetrics essential Unfurnished flat available 
Semi-rural district. —Box A.1382, B.MJ 

Wanted, Assistant, general practice, South Wales 
town, Single Three partners. Car owner essen- 
tial Salary £1,000 to £1.200 (which includes car 
allowance) according to experience. No view 
Box A.1376. B.MJ 

Wanted, for Dublin Practice, Male Assistant. 
married, Irish, Protestant, car owner. Salary £1,000 
with view. Start January.-Box A.1395, B.MJ 

Wanted, Male Outdoor Assistant, previous G.P. 
experience not necessary Southern town. Salary 
£1.250 per annum. No view —Box A.1254, BMJ 

Wanted. married Assistant, January. London 
Practice Own car Salary £1,000 inclusive Free 
accommodation._Box A.1353, B.MJ.. or AMHerst 
49t3 

Wanted, married Assistant, posible view. Own 
car Birmingham suburb One principal Salary 
£1,000 inclusive Third share obstetrics fees 
Unfurnished house rent free Good rota.— Box 
A.1287, BMJ 

Wanted, part-time Assistant, male or female. 
occasional surgecry Of visits Live in or out 
BYRon 1994 

Assistant required, Leeds, single or married. 
Three partners. Possible view within onc to three 
years Small modern detached cottage availabic, 
Salary by arrangement.—Write Box A.1383, BMJ 

Assistant required, January 1 or car ier, mixed 
partnership practice, Derby-Notts border Salary 
£800, plus £150 car allowance and full board. Car 
essential Single woman preferred. Box A.1255 
BMJ 

Assistant with view to partnership required. 
Non-N.H.S. practice London teaching hospital 
man, married. British, Protestant, with resident 
hospital experience. Some capital essential Hos- 
pital facilities availabie Should be interested in 
genera! medicine.— Box A.1389, B.M.J 

Assistant with view required, old-established 
par.nership practice, private and N.H.S. (West 
Riding). Protestant. Give full particulars, inciud- 
ing height, enclose recent photograph. —Box A.1367. 
BMJ 

Assistant wanted, South Birmingham. Live out. 
Car owner. No partnership offered. Salary £1,200, 
including car expenses Box A.1272. 

Assistant wanted, without view, North Midlands. 
Car owner, Unfurnished house. Cottage hospital 

Box A.1256, 

Assistantship with « view to early partnership 
offered by firm of doctors in a South London 
suburb Box A.1352, BMJ 

Live out. Male or female. Car essential. £1,100 
inclusive No view at presen Dr Shaw 12 
Toward Road, Sunderland 

Liverpool. Assistant required, outdoor, car 
owner Salary £1,100 per annum.-—-Box A.1380 


OPHTHALMIC. Experienced Assistant, male or 
female required Permancat Position with 
possibility of eventual succession.--Box A.1355 
BMJ 

Part-time Assistant wanted, cither sex. North 
London.—-Apply. Box A.1269. BMJ 

R.C. Assistant wanted, single, male, possible 
view. Industrial central London. Small! flat avail- 


abie Own car Salary 1,050. plus £100 car 
allowance Full particulars in writing.-Box 
4.1154, BMJ 


Short Assistantship with view to ‘ 
industrial district, Birmingham.—Box A.1381, B.MJ. 


ASSISTANTS AVAILABLE 


Assistantship with definite view. Woman doctor, 
28, single, M.B.. ChB. H.P., obstetrics, 
experienced G.P. Car owner.—Box 4.1371, B.MJ. 

Car owner available 
around Stockport area.—Box A.1368, B.MJ 

Experienced English mate practitioner with car, 
permanently available morning /evening surgcrics, 
London --Box A.1385, B.MJ 

Experienced G.P. avaiable now. Assistantship. 
Locums, week-ends London or suburbs.— Box 
A.1370, B.MJ.. or STO 8044 


Experienced «4, «married, 
Assistantship with view. —Box A.1357, B.MJ 


BRITISH MEDICAL JOURNAL 


Experienced practitioner, Blackheath, available 
4 or 6 morning surgeries for three years Would 
move car distance London.—Box 4.1356, B.MJ 

Male, M.B, B Chir, Cuntab., available evening 
surgeries Sundays North London area.—Gross- 
mark. 2. Hillcrest Avenuc, N.W.11 SPE 4443 

M.R.C.S., L.R.C.P., London Hospital, 1951, wide 
general hospital experience, seeks  Assistantship 
with view Ample capital for house.—Box A.1359, 
BMJ 

M R.C.S., L.R.C.P., 32, English, married, surgery, 
medicine, obstetrics, trainee, requires Assistantship 
with prospects. Rural or semi-rural preferred 
Box A.1354. BMJ 

Part-time Assistant available South Manchester 
G.P. and obstetric experience. —Box A_1360, 

Principals requiring Assistants and Locums, write 
Arthur Shaw. Medical Agent, Premier Buildings, 
88, Church Street, Liverpool, | 

Surgeries, calls, week-ends, or Assistantship Lon- 
don with accommodation, 6 to 12 months.-Box 
A.1369, B.MJ 
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| REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of ad- 
vertisers using box numbers are 
held by us in strict confidence and 
cannot be disclosed Applications 
should be separately enclosed and 
clearly addressed 
| Box No 
British Medical Journal, 
B.M.A. House 
Tavistock Square. WC.1 


All communications are  for- 
warded to advertisers under plain 
cover 


| It is not possible for this office 
| to accept te! messages for 
relay to advertisers, 


— ~ | 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, Traince, male. married, Semi-rural West 
Riding partnership. Furnished semi-detached house 
Expenses paid al! applicants. Box T.1390, B.MJ 

MB. Cantab.. D.C H., has vacancy in January, 
Croydon district. Pathological and x-ray facilities 
Midwifery Study time Flat available.— Box 


T1391, BMJ 
Trainee, Manchester. Full N.H.S. scale. Box 
BMJ 


Trainee required, Central London partnership. 
Usual rates. Car owner.-Box T.1394, B.MJ 

Trainee required by Coventry partner. Male, car 
owner. outdoor Full particulars write Box T.1386 
BMJ 

Trainee, South London, male, married preferred. 
Car owner. Fiat available.—Streatham 0202. 

Trainee wanted. Westminster. Car essential. 
Box 7.1291, B 


LOCUMS (Vacant) 


Locum, January 28 to February 19 inclusive. 
Own car or car driver —Box L.1361. B.MJ 

Locum required, eight weeks approximately from 
January 6 Country practice Two principals 
Accommodation provided essential.-Box 
L.1362, J 


Ashton, Hyde and Glossop Hospital Management 


Conmnnittee 


Locum J5.H.M.O. (Anaesthetics) 
required at Ashton-under-Lyne Genera! Hospital 
for period January 27 to May 31, 1958 Applica- 
tions (with names of two referees), to Group Secre- 
tary, General Hospital, Ashton-under-Lyne. (9561) 


Barnet General Hospital, Welthouse Lane, 
Barnet, Herts 


Locum Teners Casualty Officer (S.H.0. grade) 
Non-resident post. Monday to Friday, 9 a.m. to 
6 p.m., Saturdays 9 a.m. to I p.m. December 20 
to 28 inclusive. Applications to Hospital Secretary 
(Barnet 7421) (9801) 


Leeds Regional Hospital Board 


Short-term Locum Tenens 

Appointments in the Registrar grade are con- 
stantiy available at hospitals in the area of the 
Board, particularly in the specialties of anacsthe- 
tics, general medicine. general and orthopacdic 
surgery and psychiatry Interested practitioners 
suitably experienced should communicate with the 
Secretary, Joimt Registrars Commitice, Park Parade, 


Harrogate. (5281) 
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North Middlesex Hospital, London, N.18 
Locum Registrar 
required immediately in Department of Pathology. 
for duties mainly in haematology Non-resident 
but required to sicep in hospital when on duty for 
emergency work Applications, giving full par- 
ticulars of qualifications and expericnce, with names 
of two referees, to Hospital Secretary (9838) 


Royal Northern Hospital, Holloway, N.7 
Locum Senior Surgical Registrar 
required for period of six months from January | 
1958. Apply to Hospital Secretary (9822) 


St. Peter's Hospital, Chertsey 
(Late Botley’s Park War Hospital) 


Locum House Surgeon (Resident) 
required from January 1, 1958, to January 31, 195% 
Applications to Physician Superintendent, St. Peters 
Hospital, giving mames and addresses of referces 

(9250) 


Sheffield Regional Hospital 


Locum Resident Registrar 
(Orthopaedics and Casualty) 
required immediately at Victoria Hospital, Worksop 
Remuncration £19 Ss. per week. Apply Secretary 
Sheffield Regional Hospital Board, Old Fulwood 
Road, Shefficid, naming two referees (9593) 


Sheffield Regional Hospital Board 


Locum Radiologist (S.H.M.O. grade) 
required for three months in first instance at City 
General Hospital, Shefficid, and Beckett Hospital 
Barnsley Remuneration £34 14s. 6d. per week 
Apply to Secretary, Sheffield Regional Hospital 
Board, Old Fulwood Road, Sheffield, naming two 
referees (9594) 


Sheffield Regional Hospital Board 


Whole-time Locum Registrar (Orthopaedics) 
required immediately. Leicester Royal Infirmary 


Leicester General Hospital Apply to Secretary 
Shefficid Regional Hospital Board, Old Fulwood 
Road, Shefficld, naming two referces (9595) 


Sheffield Regional Hospital Board 


Whole-time Locum Surgical Registrar 
required immediately, Leicester General Hospital 
Remuccration £19 Ss. per week Apply to Secre- 
tary, Shefficld Regional Hospital Board. Old Ful 
wood Road. Shefficid, naming two referees, (9912) 


South Shields District Hospital Vi 
Committee 


Locum Medical Officer 
GHMO. or SHO according to experience) 
required to assist in the mental observation wards 
(14 beds), mental deficiency unit (80 beds), and 
medical annexe (132 beds), in the South Shields 
General Hospital The appointment also includes 
about three sessions weekly devoted to assisting 
in the chest wards of the hospital. This post would 
be suitable for candidates taking the D.P_H. course 
at Newcastle Medica! School. Applications, giving 
experience and quoting two referees, to be 
addressed to Medical Superintendent, General Hos- 
pital, South Shields (9391) 


The West Hill Hospital 


Locum Senior House Officer 
required for one month from December 14, 1957 
Main duties in active psychiatric observation unit 
with duties in geriatric wards and some casualty 


work Applications. with full particulars, to the 
Group Secretary, the Bow Arrow Hospital, Dart- 
ford, Kent (9874) 


Upton Hospital, Slough 


Locum Howse Physician 
required December 30 to January 12. Applications 
to Secretary, with nemes of two referees (9596) 


Wetsh Regional Hospital Board 


Whotle-time Locum Tenens Consultant Orthopaedic 
and Traumatic Surgeon 

required Ciwyd and Deeside HMC. area for 

approximately one month Applications, naming 

two referees, to S.A.M.O., Temple of Peace 


Cathays Park, Cardiff (9708) 
Willesden General Hospital, Harlesden Road. 
N.W.10 

Locum Annuesthetic 
wanted two months or longer 


Apply 
Secretary 9839) 


LOCUMS (Available) 


Experienced medical practitioner free to do 
Locums, London area preferred.—'Phone Orpine- 
ton 23232 or Box L.1372, BMJ 

Registered practitioner available locums, tive in. 

Box L.1387, B.MJ. 
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APPOINTMENTS 
ANAESTHETICS 


ROVAL NATIONAL ORTHOPAEDIC HOSPITAL 
Leadon, W.1 


Applications are invited for the appointment of 
PART-TIME CONSULTANT ANAESTHETIST 
(five sessions) Duties to commence May 19, 1958 
Applications, stating age, qualifications and éctails 
of present and previous experience, with names of 
three referees, wo be addressed tw the House 
Governor, from whom further particulars can be 
obtained. by January 4, 1958 (9993) 


COVENTRY AND WARWICKSHIRE AND 
GULSON HOSPITALS, Coventry 


REGISTRAR, ANAESTHETICS 
Experience specialty essential Recognized F.F.A 


Resident Application forms from Group Secre- 
tary Coventry and Warwickshire Hospitai, 
Coventry, to be returned by December 16, 1957 
Candidates may visit hospitals (96.380) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR VACANCY IN ANAESTHETICS 
Duties in Leeds (A) and (B) Groups. Recognized 
for F.F.AR.CS. and D.A Resident Applica- 
tions. stating age, qualifications, and details of 
presemt and previous appointments (showing dates), 
together with the names and addresses of three 
referees, to the Secretary. Joint Registrars Com- 
mi*tee, Park Parade, Harrogate, by December 11, 
1957 (9631) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Preston and Chorey Hospital Management 
c 


ommittee 
Preston Royal Infirmary (400 beds) 


Applications are invited for the post of 
REGISTRAR IN ANAESTHETICS 
Post recognized for F.F.A.R.C.S. examination 
Vacant mid-January, 1958 Application forms 
obtainable from the Group Secretary, Royal 
Infirmary, Preston, Lancs (9252) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ANAESTHETIC REGISTRAR 
required at the Luton and Dunstable Hospital (250 
beds) and associated units, for a one- of two-ycar 
appointment Post recognized for DA. and 
F.F.AR.CS., and vacant January |, 1958 The 
hospital may be visited by direct appointment 
Application forms obtainable from Secretary, Luton 
and Hitchin Group H.M.C., St. Mary's Hospital. 
Luton, Beds (9575) 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
Brockley Hill, Stanmore, Middlesex 


Applications are invited | for the post of whole- 
time 
REGISTRAR IN ANAESTHETICS 
(resident), Duties to commence February 1, 1958 
Applications, with names of three referees, to be 
addressed to the House Governor, 234, Great Port- 
land Street, London, W.1, by December 17. (9340) 


ST, THOMAS’ HOSPITAL, London, S.E.1 


RESIDENT REGISTRAR 
te the Department of Anaesthetics 
for one year in the first instance from as soon as 
possible after January 1, 1958. Applications, naming 
two referees, to Clerk of the Governors by Decem 
ber 20, 1957 (9823) 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the post of 
ANAESTHETIC REGISTRAR 

The successful candidate will be required to work 
in any of the Units of the United Shefficld Hos 
Pitals Applications, with the names of three 
referces, should be sent not later than December 17, 
1957, to the Chief Administrative Officer, The 
United Sheffield Hospitals, West Street, Sheffield, | 

(9873) 


UNITED BRISTOL HOSPITALS 
Gotat appolatment with the South-Westers 
Regional Hospital Board) 


ANAESTHETIC REGISTRAR (non-resident) 
The successful applicant will be appointed to work 
in the first instance for one year in the United 
Bristol! Hospitals Applications, giving the names 
of two referees, should be sent not later than 
December 14, 1957, to Secretary, Roya! Infirmary, 
Bristol, 2 (9752) 


SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 


JUNIOR ANAESTHETIST 
Junior Hospital Medica) Officer or Senior House 
Officer grade, according to experience. Post recoa- 
mized under Fellowship and Diploma regulation, 
App ications, with names of two referees, to Group 
Secretary, Preston Hospital, North Shicids. (9576) 


BRITISH MEDICAL JOURNAL 


BRIDGEND GENERAL HOSPITAL 

Quarelia Road, Bridgend (381 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 


This hospital] is recognized for the examinations of 
the F.F.A.R.C.S. Applications, naming two referces 


to be addréssed tw the Group Secretary Mid- 
Glamorgan Hospita} Management Committee, 8, 
Wind Strect, Neath (9861) 


CENTRAL MIDDLESEX 
Park Royal, N.W. 


RESIDENT SENIOR HOUSE OFFICER 


required in Anaesthetic Department W hole-time 
appointment for six months, rencwable Post 
vacant January 15, 1958 Previous experience in 
anacsthesia casential. Post recognized for the DA 
and F.F.A Applications, with copies two testi- 
monials or names two referees, to Medical Director 
by December 14 (9840) 


ROYAL HALIFAX INFIRMARY 


SENIOR HOUSE OFFICER IN ANAESTHETICS 


required Post recognized for DA Salary 
£819 10s. per annum, icss £150 per annum for board 
residence Applications to be forwarded to the 
Group Secretary, Royal Halifax Infirmary, Halifax 

(9421) 


ROYAL SURREY COUNTY HOSPITAL 
Guildford (233 beds) 


SENIOR HOUSE OFFICER FOR 
ANAESTHETICS 


required The holder can be resident or non- 
resident. Post is vacant on January |, 1958, and 
is recognized for the F.F.A.R.C.S. and includes 
some work at St. Luke's Hospital Operations in 
main theatres totalied 4,386 in 1956 Apply, with 
full details of experience and copies of three testi- 
monials, to the Hosp.tal Secretary (9445) 


ROYAL SUSSEX COUNTY HOSPITAL. Brighton 
(314 beds) 


RESIDENT ANAESTHETIST 


(S.H.O. grade) vacant December 21, required for 
one year, with interchange of dutics by agrec- 
ment, at the Brighton General Hospital and other 
specialized units within the Brighton and Lewes 
Group. Post recognized for F.F.A.R.C.S. and D.A 
Applications, stating nationality and usua! particu 
lars, together with the names of two referees, should 
be sent to the Administrative Officer, Royal Sussex 
County Hospital, Brighton, 7 (9345) 


SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 


for the Anaesthetic Department of the Southampton 
Group of Hospitals. Special facilities for working 
for F.F.A.R.C.S. and D.A Applications, with 
copies of testimonials. should be forwarded as soon 
as possible to the Group Secretary, Southampton 
Group Hospital Management Committee, Bullar 
Street, Southampton (9867) 


TEES-SIDE MANAGEMENI 
OMMITTEE 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 


with the above-named Group of Hospitals Main 
duties at North Ormesby and Eston Hospitals. Post 
recognized for D.A. and F.F.A. . Some experience 
in anaesthetics an advantage though not cssentia! 
Applications, with copies of three testimonials, to 
the Group Secretary, Tees-side Hospital Manage- 
meat Committee, North Ormesby Hospital, Midd!es- 
brough, within 14 days (9632) 


West MANCHESTER H.M.C, 


Park Hospital, Davybulne (General hospital, 
433 beds) 


SENIOR HOUSE OFFICER (Anaesthetics) 


required Post vacant early December Hospital 
recognized for training for Diploma in Anaesthetics 
Application forms from Group Secretary (9495) 


ST. GEORGE'S HOSPITAL, S.W.1 


Applications are invited for the post of 
RESIDENT ANAESTHETIST 


in the grade of House Officer, to St. George's Hos- 
pital. This is a post-registration appointment, The 
appointment will be for six months from January 
1, 1958. Applications, stating age, education, quali- 
fications, and experience, should reach the under- 
signed not later than December 14, 1957.—P H 
Constable. House Governor (9853) 


BACTERIOLOGY 
THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Royal Victoria Infirmary 


Applications are invited for the non-resident 

appointment of 
REGISTRAR 
in the Department of Bacteriology 

at the above hospital. The successful applicant will 
assist in the general work of the jaboratory. includ- 
ing blood transfusion serology and in the research 
programme Applications, stating date of birth. 
qualifications and experience, together with the 
mames and addresses of three referees, should be 
sem © the undersigned within two weeks of the 
appearance of this advertisement.—-A. W_ Sander- 
son, House Governor and Secretary, Roya! Victoria 
Infirmary, Newcastle upon Tyne, 1. (9765) 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Royal Victoria Infirmary 


Applications are invited for the non-resident 

appointmen;: of 
SENIOR HOUSE OFFICER 
ia the Department of Bacterio'ogy 

at the above hospital. The successful applicant will 
assist in the general work of the laboratory, includ- 
ing blood transfusion serology. Previous laboratory 
experience is not essential The appoin:ment will 
be for one year, and will be subject to terms and 
conditions of service of hospital medica staff in 
the National Health Service. Applications, giving 
full details and the names and addresses of three 
referees, should be sent to the undersigned within 
two weeks of the appearance of this advertisement 

Sanderson, House Governor and Secre- 
tary, Royal Victoria Infirmary, Newcastle upon 
Tyne, | (9766) 


CARDIOLOGY 
NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR PHYSICIAN 
whole-time, one year only, Cardiovascular Unit, 
General Hospital Excellent experience 
afforded. Post available from February 1, 1958 
Single accommodation available. Applications, with 
names and addresses of three referees, to Senior 
Administrative Medical Officer, Regional Hospita! 
Board, Benficid Road. Newcastle upon Tyne, 6 
within 14 days. (9633) 


CASUALTY 
GUEST HOSPITAL, Dudley 


WHOLE-TIME SENIOR CASUALTY OFFICER 
Salary within scale £1,653 to £2,126 per annum 
Tenable up to four years. Higher qualification an 
advantage Fifteen copies application, naming 
three referees, to Secretary, R.H.B., 10, Augustus 
Road, Birmingham, 15, by January 6, 1958. Candi- 
dates may visit hospital (9634) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


St. Albans City “Hospital (384 beds) 


CASUALTY OFFIC ER (Registrar grade) 
required. Post recognized for F.R.C.S, regulations 
Appointment tenable for six months from eariy 
January, 1958. and subject to review at end of 
this period Application forms obtainable from, 
and returnable to, Secretary, Mid-Herts Group 
Hospital Management Committee, Bicak House. 
Catherine Street, St. Albans, Herts, by December 
7, 1957 (9577) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


iste of Wight Growp Hospital Management 
Committee 


CASUALTY AND ORTHOPAEDIC OFFICER 
required end January, 1958. at the Royal | W. 
County Hospital, Ryde. cither as Registrar (£9355 to 
£1,061 10s.) or as Junior Hospital Medical (Officer 
(£852 ‘Os. by £55 to £1,182 16s.). The appointment 
is residemt, married or single accommodation being 
available. Forms of application may be obtained 
from the Group Secretary, Hospital Management 
Committee, Clatterford House, Carisbrooke, 1.W., 
and should be returned not later than December 21. 

(9222) 


THE MIDDLESEX HOSPITAL, W.1 
Applications invited for post of 
CASUALTY SURGICAL REGISTRAR 
Rules and application forms, obtainable [from 
Deputy Superintendent, should be returned, naming 
two referees, by December 31. (9799) 


Dec. 7, 1957 


Casualty—contd. 


SOUTH SHIELDS DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited from medica! practi- 
tioners to provide a Casualty Service at the Palmer 
Memorial Hospital, Jarrow. This will involve 
attendance each morning and availability on call 
in case of emergency, and is assessed on the basis 
of five sessions per weck, with remuneration at the 
rate of £183 15s. per session, ic., £918 15s. per 
annum. The appointment could be shared by two 
of more practitioners or partnerships. Applications 
or enquirics should be addressed to the Group 
Secretary, Ingham Infirmary, South Shicids, as soon 
as possible (9794) 


ASHTON, HYDE, AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


JUNIOR HOSPITAL MEDICAL OFFICER 
(resident) required for Casualty Department, Ashton- 
under-Lyne General Hospita! Appointment 
limited to four years. Minimum commencing salary 
£852 10s. per annum. but higher salary may be 
paid according to experience and qualifications 
There may be some Orthopaedic dutics to be under- 
taken by the holder of this post, Recognized under 
F.R.C.S. reguiations Apply, giving age, ¢experi- 
ence, qualifications and two references, to Group 
Secretary, General Hospital, Ashton-under-Lyne 

(9208) 


HOSPITAL OF ST. CROSS, Rugby (152 beds) 
CASUALTY AND ACCIDENT OFFICER 
(J.H.M.O.) 

Resident. Vacant January 20. Recognized F.R.C.S 
Duties include orthopacdic surgery Applications 
to Hospital Secretary (9672) 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton 


SENIOR CASUALTY OFFICER 
U.H.M.O.) non-residem, required mid-December 
Recognized for F.R.CS. Applications as locum 
or for permanent post, stating usual particulars 
and the names of two referees, to the Administra- 
tive Officer (9366) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTE 


General Hospital, Birkenhead (174 beds) 


SENIOR HOUSE OFFICER 
for Casualty Department 
Good experience offered in this resident post 
There is a full-time S.H.M.O. and J.H.M.O. in 
this Department Apply, within one week, stating 
age. qualifications, experience, with the names and 
addresses of two referees, to Group Sccretary to 
above Committee, St. James’ Hospital, Tollemache 
Road, Birkenhead (9413) 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
(123 beds) 


Applications are invited for the post of 

SECOND CASUALTY OFFICER 
with duties in the Department of Orthopacdic and 
Traumatic Surgery (Senior House Officer grade) 
recognized for F.R.CS Salary £819 10s. per 
annum, less £150 per annum for board, lodging. 
etc Applications, with full details and copies of 
two recent testimonials, should be sent immediately 
to Secretary, Forest Group H.M.C., Langthorne 
Road, E.il (9636) 


MAIDENHEAD HOSPITAL, Berkshire 


Applications invited for post of 
CASUALTY OFFICER (S.H.0. grade) 
vacant December 30. Post recognized for F.R.C.S 
Applications, stating age, qualifications, experience, 
and nationality, with copies of testimonials or 
names of three referees, to Secretary. (9597) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Kenot Hospital Management Committee 
CASUALTY OFFICER (Senior House Officer) 
(Recognized for F.R.C.S.) 

Salary £819 10s. a year, less £150 a year for board 
and lodging. Post vacant February, 1958. Appli- 
cations to the Administrative Officer at the Hospita! 

(9407) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Tydfit’s Hospital, Merthyr Tydfil (375 beds) 


Applications are invited for the following post : 
RESIDENT SENIOR HOUSE OFFICER 
(Casualty) 

Apply immediately. with full particulars and copies 
of two recent testimonials, to Group Secretary, St 
Tydfil’s Hospital, Merthyr Tydfil, (7377) 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square. 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 
Secretary of the Irish Medical Associa- 
tion, 10, Fitzwilliam Place, Dublin, or, 
in the case of appointments under the 
Queensland State Government Insurance 
Office, with the Honorary Secretary, 
Queensland Branch, B.M.A., 88, 
L’Estrange Terrace, Kelvin Grove, W.1, 
Brisbane, Queensland, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointments : 
CORPORATION OF GLASGOW. 
Medical Assistant Bactcriologist 
NATIONAL DOCK LABOUR BOARD 
Regional Medical Officer / Assistant Medical 
Officer. 
REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 
Resident and Visiting Medical Staff 


QUEENSLAND STATE GOVERNMENT IN- 
SURANCE OFFICE. 


By Order of the Council, 
A. MACRAE, 


December 3, 1957. Secretary. 


PADDINGTON GENERAL HOSPITAL (582 beds) 
Harrow Road, W.9 


Applications are invited to fill the undermentioned 
post : 

SENIOR HOUSE OFFICER (Casualty) 
(Resident on duty) (one of three). Recognized for 
FRCS Applications, stating agc. experience, 
qualifications, together with names and addresses of 
two referees, to be sent to Hospital Secretary im- 
mediately (9871) 


SOUTH SHIELDS INGHAM INFIRMARY 
(158 beds) 


CASUALTY OFFICER 
(Senior House Officer or pre-registration, 
according to experience) 
required December 27, 1957, to work under the 
supervision of Senior Casualty Officer. Post recox 
nized by Royal Colleges. Applications to Hospital 
Secretary. (9906) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Middlesbrough General Hospital, 
Ayresome Green Lane, Middlesbrough (305 beds) 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Casualty) 
at the above hospital The appointment offers 
excelient experience in a very busy department, for 
which there is a whole-time Senior Casualty Officer 
and two whole-time Senior House Officers Appli- 
cations, stating full details and giving names for 
reference, should be addressed to the Hospital 
Secretary. (8894) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Thornaby Hospital, Stockton-on-Tees 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Casualty Department at the above-named 
hospital, which is in charge of a Senior Casualty 
Officer. The post, which is vacant shortly, is 
recognized for the F.R.C.S. examination and time 
for study is available Applications, stating full 
details and giving two referees, should be addressed 
to the Hospital Secretary. (9598) 


TORBAY HOSPITAL, Torquay 


RESIDENT CASUALTY OFFICER 
(Senior House Officer status) required approximately 
December 23. 1957. There is a complement of six 
Resident House Officers Applications, stating 
qualifications, nationality, age (quoting Ref. F.9S55/ 
86). with copy testimonials, to the Group Secretary. 
Torquay District Hospital Management Committee, 
Torbay Hospitaj, Torquay, 8S. Devon (8722) 


WILLESDEN GENERAL HOSPITAL 
Harlesden Road, N.W.10 


RESIDENT CASUALTY OFFICER 
wanted December 26. S.H.O. Post recognized for 
Fellowship, Pre-registration candidates eligible 
Six months’ appointment, Applications, with full 
Particulars, to Hospital Secretary. by December 11 

(9489) 


ASHFORD HOSPITAL, Ashford, Kent 


HOUSE SURGEON (Casualty with Orthopaedics) 

This acute general hospital offers wide general 
and practical experience in medicine and surgery 
in addition to routine duties. Post, which is now 
vacant, is recognized for pre-registration service and 
by the Royal College of Surecons for the F R.C.S 
examination Salary £467 10s., £522 10s. of 
£577 10s. a year, according to experience, less £125 
a year for residential emoluments Appiications, 
Stating qualifications, experience, and the names 
and addresses of two referees, to the Group Secre- 
tary, South-East Kent Hospital Management Com- 
mittee, Ash-Eton,”” Radnor Park West, Folke- 
stone (9785) 


HACKNEY HOSPITAL, London, E.9 
(General, 841 beds) 


Applications for the six months’ resident appoint- 
ment, now vacant, of 
CASUALTY OFFICER AND HOUSE SURGEON 
(E.N.T) 
should be sent to Secretary, above address. (9826) 


LUTON AND DUNSTABLE HOSPITAL 
uton, Beds 


TWO HOUSE SURGEONS 
for Accident Service, including Orthopaedic Depart- 
ment, required January 1, 1958 Recoenized as 
pre-registration posts and for F.R.C.S., and tenabie 
for six months Applications to the Secre‘ary of 
the hospital by December 23, 1957 (Pr.9578) 


ROYAL SUSSEX COUNTY HOSPITAL (314 beds) 


TWO CASUALTY HOUSE SURGEONS 
required December 28 and January 22 Duties 
include work in orthopacdic and traumatic unit 
Recognized for pre-registration and F.R.C.S. Appli- 
cations, stating usual particulars, and giving the 
names of two referees, should be sent to the 
Administrative Officer, Royal Sussex County Hos- 
pital, Brighton (Pr.9346) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME, NON-RESIDENT ASSISTANT 
CHEST PHYSICIAN (S.H.M.0.) 
to the Wigan and Leigh Hospital Cemre. including 
the tuberculosis unit at Wrightington Hospital. 
Previous experience of thoracic medicine and tuber- 
culosis essential, higher qualification desirable. The 
appointment will be made in conjunction with the 
Local Health Authorities concerned, for whom the 
appointee will carry out duties in connection with 
prevention, care and aftercare of tuberculosis 
Application forms, from the Senior Administrative 
Med'‘cal Officer to the Board, Cheetwood Road, 
Manchester, 8. to be returned by December 30, 
1987 (9902) 


BROMPTON HOSPITAL, S.W.3 


Applications invited for post of 
TEMPORARY MEDICAL REGISTRAR 
(whole-time). Salary within the Registrar grade 
Appointment is for one year and involves duties 
at a chest clinic under the S.W. Metropolitan 
Regional Hospital! Board as well as Brompton Hos- 
pital. Candidates must hold the M.R.C P. Diploma 
or the M.B. of a university. Applications, stating 
age, qualifications (with dates), nationality, and 
appointments held, together with copies of testi- 
monials, by December 14, 1957, to Kenneth A. F. 
Miles, House Governor (9737) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 36 


40 


Chest and Tuberculosis—contd. 
MANCHESTER REGIONAL HOSPITAL BOARD 


North and Mid-Cheshire Hospital Management 
Committee 


REGISTRAR (Chest Diseases) 
required to carry out duties arranged by the Con 


sultant Chest Physician at the Altrincham, North 
wich, Crewe Chest Clinics and Hefferston Grange 
Sanatorium Accommodation might be arranged 
if Applications together with two recent 


testimonials. shou'd be sent to the Group Sccretary 
North and Mid Cheshire Hospital Management 
Commit’ The Hospital, Sinderland Road. Altrin- 
cham, Cheshire (925 


MANCHESTER REGIONAL HOSPITAL BOARD 


South Manche:ter H MC. 
Baguley Hoxpital (402 beds) 


The Board invite applications for the post of 
REGISTRAR OR SENIOR HOUSE OFFICER IN 
CHEST DISEASES 
This Hospital is a large Thoracic Unit fully equipped 
for the medical and surgical treatment of Tuber 
culosis and other chest discases Attached to the 
hospital is a Chest Clin The post offers oppor 
tunities for wide experience in medical and surgical 
treatment of patients suffcring from tuberculosis 
and other diseases of the chest, together with chest 
clinte work Amp'ec scope for clinical research 
Applications, stating age qualifications, nationality 
experience, and the names of two referees, to be 
forwarded to the Group Secretary, Withington Hos- 
pital, Manchester, 20, within seven days of appear- 
ance of this advertisement (9851) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SENIOR REGISTRAR IN CHEST DISEASES 
at Willesden Chest Clinic See advertisement in 
this issue under “* MEDICINE (9841) 


UNITED OXFORD HOSPITALS 


SENIOR REGISTRAR IN CHEST DISEASES 
to the hospitals and clinics of the United Oxford 
Hospitals Appointment for one year in the first 
instance Previous experience in chest diseases and 
higher qualification in gencral medicine desirab'e 
Applications, on forms obtainable from the Joint 
Secretary to the Committee, 43, Banbury Road, 
Oxford, should reach him by December 14. (9223) 


BIRMINGHAM (SANATORIA) GROUP 
HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at West Heath Hospital, Rednai Road, Birming- 
ham, 31, vacamt January |. 1958. (207 beds for 
the treatment of tuberculous and non-tuberculous 
chest cases.) The successiul applicant will reside 
at the above hospital (accommodation for singic 
person only) and will be fered facilities for 
undertaking duties at the Birmingham Chest Clinic 
Great Charlies Street. Birmingham. 3. Applications 
Stating age gualificabons, training and experience 
together with copies of three recent testimonials, 
should be addressed to the Group Secretary 
Birmingham (Sanatoriay Group Hospital Manage- 
ment Committee, Yardiey Green Hospital, Birm'ne- 
ham, 9 (9748) 
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HARTS HOSPITAL. Woodford Green, Essex 
(100 beds) 


SENIOR HOUSE OFFICER 


required Post vacant January 12, 1958 The 
hospital is a modern sanatorium with Arca Chest 
Clini The post offers exceptional opportun.ties 
for gaining cxperience in tuberculosis and discascs 
of the ches Accommodation for single person 
only Salary €819 10s. per annum, less £150 per 


annum for board izing, etc Applications. with 
copies of two recent testimonials, should be sent 
immediately to Secretary, Forest Group H.M.C., 
Langthorne Road, E.1! (9579) 


NORTHOWRAM HALL HOSPITAL, Halifax 
(108 beds) 


SENTOR HOUSE OFFICER IN CHEST DISE ASES 
required Post vacant December, 195 Duties 
include attendance at busy chest clinic at the Royal 
Halifax Infirmary. and non-tuberculous chest ward 
work This post offers excellent facilities for study 
of chest discases and experience is availab'c with 
bronchoscopies and bronchograms. Salary £819 10s 
per anoum, with a deduction of £150 per annum 
for board, residence, etc Applications to be 
forwarded to the Group Sccretary, Royal Halifax 
Infirmary, Halifax (9094) 


ST. CHARLES’ HOSPITAL (576 beds) 
Ladbroke Grove, W.10 


Applications are invited to fill the’ under- 
mentioned post. commencing January 1. 1958 
SENIOR HOUSE OFFICER (Tuberculosis) 
Applications, stating age. qualifications and experi 
ence, etc.. together with names and addresses of 
two referees, to reach Hospital Secretary by 
December 16, 1957 (9739) 


ST. MARGARET'S HOSPITAL, Epping (424 beds) 


SENIOR HOUSE OFFICER 

(Chest Diseaves and Casualty) 
required for tuberculosi, wards in busy general hos- 
pital Forty chest divcases beds run in conjunction 
with clinic within the grounds. Good expericnce 
Modern methods of treatment. Candidate required 
to devote one-third of time to casualty duties 
Appointment vacamt February 2, 1958 Locum ap- 
poin'ment available for preceding fortnight Appli- 
cations, with copies of two recent testimonials, to be 
sent to the Group Secretary, Epping Group H.M.C 
“ Oak Cottage,” The Plain. Epping, Essex, by De- 
cember 18, 1957 (9562) 


THE LONDON CHEST HOSPITAL 


Hospitals for Diseases of the Chest 


Two vacancies occur February |. 1958. for 
RESIDENT HOUSE PHYSICIAN 
Appointment for six months, four in London, two 
at the Country Branch, near Letchworth, and post 
graded as House Officer Duties inc'ude work in 
the Out-patient Department and Special Clinics as 
well as in wards Applications, stating date of 
birth, qualifications (with dates), and previous ap- 
pointments held, with copies of three testimonials. 
should reach the undersigned not later than Decem 
ber 20.—Thomas Brown, House Governor, London 
Chest Hospital, E.2 (9420) 


DENTAL 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Peppard Chest Hospital, Henley-ca-Thames, Oxon 
beds) 


Applications are invited from reguwtered medical 
practitioners for the pos; of 
JUNIOR HOSPITAL MEDICAL OFFICER 
> hospital deals with all types of chest disease 
in medica! and surgical wards Previous expericnce 
in resident hospital appointmen’s is desirabic 
Single accommodation is availabic Applications 
stating age, qualifications and expericnce, with the 
fmames of two referees, should be forwarded to the 
Group Secretary, Reading and District Hospital 
Management Committee, 3, Craven Road, Reading 
(9745) 


FOXHALL HOSPITAL. Ipswich 
(102 beds for Chest Diseaves) 


SENTOR HOUSE OFFICER 

The hospital is actively engaged in the investiga- 
tion and treatment of all forms of chest disease, 
including major thoracic surgery and a respiratory 
function unit, House available Applications, with 
copies of recent testimonials, to Physician Supcrin 
tendent from whom further details may be 
obtained (8305) 


GRASSINGTON HOSPITAL, sear Skipton 
(208 beds) 


SENIOR HOUSE OFFICER 
required for the above hospital, which provides 
treatment for tuberculous patients, men and women 
Accommodation available for singe applicants 
Applications to Medical Superintendent. (9866) 


WORDSLEY HOSPITAL, near Stourbridge 
(478 beds) 


RESIDENT DENTAL HOUSE OFFICER 
(SHO.) required to Regional Plastic Suracry 
Centre Experience in jaw injuries an advantage. 
Post approved for Dental Fellowship Applications 
to Group Sccretary, Guest Hospital, Dudley, Worcs 

(8456) 


DERMATOLOGY 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 

appointment 
ASSISTANT DERMATOLOGIST 

based at the Western Infirmary, Glasgow The 
appointment will be whole-time or on the maximum 
part-time basis of nine sessions per week. Salary 
(at age 32 and over) on the scale £1,653 15s. by 
£52 10s. to £€2.126 4s Applications (16 copies). 
stating date of birth, qualifications, experience 
present appointment, and the names of three 
referees, to reach the Secretary, Western Regional! 
Hospital Board, 64, West Regent Street, Glasgow 
C2. not later than 3 days after the publication 


of this advertisement (9890) 
SOUTHE “= GENERAL HOSPITAL 
Glasgow, S.W.1 


SENIOR HOUSE OFFIC ER IN DERMATOLOGY 
Wrive immediately to Secretary, Board of Manage- 
ment for Giasgow South-Western Hospitals. 1301, 
Govan Road, Glasgow, S.W.1, naming two referecs. 
(9768) 


Dec. 7, 1957 


STOBHILL GENERAL HOSPITAL, Glasgow, 
Dermatology Unit (118 beds) 


Applications are invited for the post of 
HOUSE OFFICER 
(recognized for pre reaistration) for the six months 
beginning ecbruary !, 1958, and should be addressed 
to the Medical Superintendent, giving the names 
of two referees (Pr.9734) 


EAR, NOSE, AND THROAT, ETC. 


THE UNITED LIVERPOOL HOSPITALS 
LIVERPOOL REGIONAL HOSPITAL BOARD 


Applications are invited for appointment as 
CONSULTANT OTORHINOLARYNGOLOGISI 
for seven notional half-<days a week The dutics 
comprise four notional half-days a week in thy 
United Liverpool Hospitals, in the first instance 
the Liverpoo! Ear, Nose and Throat Infirmary 
where the post will be of junior status, and three 
notional half-days a week with the Liverpool 
Regional Hospital Board, in the first instance at 
Clatterbridge Hospital (two notional half-days) and 
Aintree Hospital (one notional half<day). Candi 
dates must possess a registrab’e qualification and 
either F.R.C.S. (England, Edinburgh or Ireland) 
and the D.L.O. or F.R.CS. in Otology App 
cations, giving full particulars of age. qualifications 
etc.. abd details of presen, and previous appoini- 
ments, together with the names of three persons 
to whom reference may be made, should reach th 
Secretary, the United Liverpool Hospitals, 80 
Rodney Street, Liverpool, 1, by December 21. 1957 

(9491) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, E.N.T. SURGERY 
Mid-Glamorgan H.M.C.. based Neath General Hos 
pital, with visits to other hospitals in Group 
Resident ‘non-resident Subject to review end of 
first year Application forms from S.A.M.O 
Temple of Peace, Cathays Park, Cardiff, within 14 
days (9709) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Westbourne 


Applications are invited for the immediate 

appointment of 
SENIOR HOUSE OFFICER (Resident) 

for E.N.T. duties. The appointment is recognized 
for the D.L.O. diploma and facilities are provided 
for studying Applications to the Hospital Secre- 
tary. Royal Victoria Hospital Shelley Road. 
Bourgemouth. (9599) 


NORTHAMPTON GENERAL HOSPITAL 
00 beds) 


Vacancy February 1. 1958. for 
SENIOR HOUSE OFFICER 
Ear, Nose and Throat Department Recognized 
for F.R.C.S. and for D.L.O Appointment to 
September 1958, in first instance App ications 
as soon as possibic, to S. G. Hill, Superintendent 
(8574) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 


SENIOR HOUSE OFFICER (E.N.T.) 
required Recognized F.R.C.S and DLO 
Detailed applications, with copy testimonials, to 
Group Secretary, H.M.C., Princes Road, Stoke-on- 
Trent. (8897) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
for E.N.T. Department, Royaj Berkshire Hospital, 
Reading (40 beds) Post recognized for D.L.O 
Applications, stating age, nationality, expericnce 
and qualifications, together with names of two 
referees, should be sent to Group Secretary, 3, 
Craven Road, Reading (9833) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 

in the Ear, Nose and Throat Department, for a 
period of twelve months commencing January |! 
The post is recognized for the D.L.O. and F_R.C.S 
Applications, stating age. qualifications and e¢xperi- 
ence. together with comes of recent testimonials, to 
the Group Secretary, No. | Hospital Management 
Committee, The Leicester Royal Infirmary, forth 
with (9224) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Royal Northern Infirmary (222 beds) 


Applications are invited for the post of 

RESIDENT HOUSE SURGEON 

(Ear, Nose and Throat and Eyes) 
Pre- of post-registration. Vacant February 1, 1958. 
Tenable six months. Applications, with copies of 
two testimonials, to Group Medical Superintendent 
(9881) 


Dec. 7, 1957 


Ear, Nose. and Throat, etc.—contd. 


ROYAL HOSPITAL FOR SICK CHILDREN 
Edinburgh 


Applications are invited from registered medical 
Practitioners and pre-registration graduates for a 
resident apn as 

HOUSE SURGEON (E.N.T.) 
for six months commencing April 1, 1958. National 
Health Service scales Applications, stating age 
qualifications and experience, and names of two 
referees, to be sent within 14 days to the Secre- 
tary, 1. Rillbank Terrace, Edinburgh, 9, (9908) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Tavnton and Somerset Hospital 


Applications are invited for 
HOUSE OFFICER (E.N.T.) 
Post vacant December 15, 1957 Post-registration 
appointment, recognized for F.R.C.S. and D.L.O 
Applications, stating age, nationality and qualifica- 
tions. together with the names of two referees, 
should be forwarded to the Group Secretary, 
Taunton and Somerset Hospital, Musgrove Park 
Branch, Taunton, Somerset. (8916) 


STOBHILL GENERAL HOSPITAL, Glasgow, N.1 
Ear, Nose and Throat Unit (70 beds) 


Applications are invited for the post of 
HOUSE OFFICER 
(recognized for pre-registration) for the six months 
beginning February |, 1958, and should be addressed 
to the Medica! Superintendent, giving the names 
of two referees (Pr.9733) 


GERIATRICS 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ASSISTANT PHYSICIAN IN GERIATRICS 
(whole-time), Norfolk and Norwich Area Main 
hospital is West Norwich Hospital, where the 
Geriatric Department is the pivotal point of the 
area service under the Consultant Physician in 
Geriatrics Higher qualification, good experience 
in gencral medicine necessary and experience in 
geriatrics desirab'e Salary scale £1,653 15s. to 
£2,126 Ss. Applications (cight copies), stating age 
experience, and the names of three referees, to the 
Secretary of the Board, 117. Chesterton Road, 
Cambridge. by December 16, 1957. Candidates 
are invited to visit hospitals concerned by direct 
atrangement with H.M.C. Secretary, Norfolk ang 
Norwich Hospital! (9673) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment 

WHOLE-TIME SENIOR HOSPITAL MEDICAL 

OFFICER IN GERIATRICS 

in the Geriatric and Rehabilitation Unit, Killearn 
Hospital. Salary (at age 32 and over) on the scale 
£1,653 15s. by £52 10s, to £2,126 Ss. Applications 
(16 copies), stating date of birth, qualifications 
experience, present appointment. and the names 
of three referees, to reach the Secretary, Western 
Regional Hospital Board, 64, West Regent Street 
Giasgow, C.2. not later than 30 days after the 
publication of this advertisement (9891) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


JUNTOR HOSPITAL MEDICAL OFFICER 
required immediately for established geriatric 
department under control of Consultant Geriatrician 
There are 360 gcriatric beds at Queen's Park Hos- 
pital, Blackburn, Springficid Hospital, Blackburn, 
and Clitheroe Hospital, Clitheroe. Accommodation 
for married man may be available if required 
Applications, with names and addresses of two 
referees, to Group Secretary, H.M.C. Office, Royal 
lafirmary, Blackburn, (9580) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Queen's Hospital (410 beds) 


SENIOR HOUSE OFFICER 
required as from January $, 1958. Wide experience 
given in geria*rics and ample opportunity for study 
Application forms obtainable from George A. 
Paines. Group Secretary, Hospital Management 
Committee, Generai Hospital, London Road, 
Croydon, (9581) 


GENERAL HOSPITAL, Sundertand 
(461 beds, including 217 geriatric beds) 


SENIOR HOUSE OFFICER (Geriatrics) 
required for Geria*ric Unit. Post vacant December 
24, 1957. Applications. giving names and add-c<ses 


of two referees, to the Hospital Secretary, General 
Hospital, Chester Road, Sunderiand. (9753) 


BRITISH MEDICAL JOURNAL 


ST. DAVID'’S HOSPITAL, Cardiff 


SENIOR HOUSE OFFICER 
required in Geriatric Unit (200 beds), commencing 
February 1, 1958 Forms of application from 
Group Secretary, Cardiff H.M.C.. 44, Cathedral 
Road. Cardiff (9637) 


4) 


ST. THOMAS’ HOSPITAL, London, 


MEDICAL REGISTRAR 
whole-time, for one year in the first instance, from 
March 1, 1958. Applications, naming two referees 
to Clerk of the Governors by December 20, 1957. 
(9704) 


OLDHAM & DISTRICT GENERAL HOSPITAL 


HOUSE PHYSICIAN (Pre-registration) 

Applications are invited for the above post, 
vacant on January 29, 1958. The successful candi- 
date will undertake duties in the gcriatric and 
medical units The geriatric unit is under the 
direction of a whole-time Consultant Physician 
Geriatrician) Applications, giving the names and 
addresses of two referees, to be forwarded to the 
Group Secretary, Central Offices, Rochdale Road, 
Oldham, quoting Ref. No. F / 58 (Pr.9719) 


STOBHILL GENERAL HOSPITAL, Glasgow, N.1 
Acute Geriatric Unit (70 beds) 


Applications are invited for the post of 
HOUSE OFFICER 
(recognized for pre-registration) for the six months 
beginning February 1, 1958. and should be addressed 
to the Medical Superintendent, giving the names 
of two referees (Pr.9732) 


INFECTIOUS DISEASES 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN INFECTIOUS DISEASES 
Leeds Road Hospital, Bradford (120 infectious 
diseases beds). Resident Applications, stating age. 
qualifications, and details of present and previous 
appointments (with dates), together with the names 
and addresses of three referees, to the Secretary 
Joint Registrars Committee, Park Parade, Harro- 
gate, by December 11, 1957 (9259) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


Applications are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN (S.H.0.) 
to St. Ann’s General Hospital, for duty in the 
infectious diseases unit and other gencral dutics 
for a period of six months from January 19, 1958 
Application form, from Secretary, to be returned 
by December 18, 1957 (9686) 


MEDICINE 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL MEDICINE 
Halifax Group (110 general medical beds, 380 
ecriatric beds) Duties divided equally between 
gencral medicine and geriatrics Non-resident 
Applications, stating agc. qualifications, and details 
of present and previous appointments (with dates), 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate, by December 11. 
1957 (9638) 


NEW END HOSPITAL, Hampstead, N.W.3 
MEDICAL REGISTRAR (Endocrinology) 
required Vacam January 1. 1958. General hos- 
pital of 220 beds with a special department for 
endocrinology (27 beds). Hospital may be visited 
by direct appointment with Surgeon Superintendent 
Application forms obtainable from, and returnable 
to, Group Secretary, Archway Group H.M.C., 46, 
Choilmeley Park, London, N.6 (ARC. 3070, Ext 
527). by December 16, 1957. (9639) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


MEDICAL REGISTRAR 
required for one of the two acute medical teams 
at St. Albans City Hospital (384 beds) from Febru- 
ary 12, 1958 Post suitable M.R.C.P. training 
Hospital may be visited by direct appointment 
Application forms obtainable from, and returnabic 
to, Secretary. Mid-Herts Group Hospital Manage- 
ment Committee, Bleak House, Catherine Street, St 
Albans, by December 14. 1957 (9261) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SENIOR REGISTRAR IN CHEST DISEASES 
at Willesden Chest Clinic, Pound Lane, N.W.10 
Duties comprise work in clinic, on the district, and 
supervision of beds in Central Middlesex Hospital, 
and will include teaching. Essential requirements 
higher medical qualifications and good training in 
general medicine Applications from Senior 
Regis:rars in general medicine would be welcome 
Appointment subject to annual review. Clinic may 
be visited by direct appointment Application 
forms obtainable from. and returnable to, Group 
Secretary. Central Middlesex Group H.M.C., Acton 
Lane, N.W.10, by December 30, 1957, (9841) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invi‘ed for the post of 
MEDICAL REGISTRAR (Registrar grade) 
The appointment, which is tenable for one year 
in the first instance. will be served as Resident 
Medical Officer at the Genera! Hospital and, subject 
to satisfactory review, opportunity will be given to 
spend a further year in the Medical Professoria 
Unit at the Queen Elizabeth Hospital or elsewhere 
in the United Hospitals. Candidates should have 
the M.R.C_P. (London). Forms of application may 
be obtained from. and shou'd be returned not later 
than December 21, 1957. to, the Secretary, the 
United Birmingham Hospitals. Queen Elizabeth 
Hospital, Edgbaston, Birmingham, 15 (9887) 


THE UNITED BIRMINGHAM HOSPITALS 
Queen Elizabeth Hospital 


Applications are invited for the post of 
MEDICAL REGISTRAR 

(Registrar or Senior House Officer grade) 
For appointment to Registrar grade candidatcs 
should have the M.R.C.P. (London). The success 
ful candidate may be required to be resident 
Forms of application may be obtained from, and 
should be returned not later than December 2! 
1957, to, the Secretary. the United Birmineham 
Hospitals, Queen Elizabeth Hospital, Birmingham. 
15. (ORRR) 


THE UNITED CAMBRIDGE HOSPITALS 
Addenbrooke's Hospital, Cambridge 


MEDICAL REGISTRAR 
(non-resident) for one year in first instance, renew 
able for second year Apply to Secretary, stating 
age, nationality, qualifications and experienc: (with 
dates), and names of three referces, by December 
17, 1987 (9600) 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 


Applications are invited for the post of 

SENIOR MEDICAL REGISTRAR 
for one year in the first instance, from January |! 
1958, or as soon as possible thereafter If one of 
the present medical registrars is appointed to this 
post there will be a vacancy for a medical registrar, 
in which case the appointment will include a period 
of duty at the Whittington Hospital, N.19.  Pre- 
ference will be given to candidates holding higher 
qualifications Candidates should state whether 
they are applying for one or both appointments 
Applications. with the names of two referees, to 
as Mackeown, Administrator and Secretary, 
by December 18, 1957 (9854) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, GENERAL MEDICINE 
Bridgend General Hospital, Bridgend (381 beds) 
Hospital! recognized for major diplomas. Resident 
non-resident. Subject to review end of first year 
Application forms from S.A.M.O., Temple of 
Peace, Cathays Park, Cardiff, within 14 days. (9904) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL MEDICINE 
East Glamorgan and Liwynypia Hospita's, Ponty- 
pridd and Rhondda H.MC. area. Resident /non- 
resident. Subiect to review end of first year 
Application forms from S.A.MO., Temple of 
Peace, Cathays Park, Cardiff, within 14 days. (9710) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one ycar in the 
first instance 

REGISTRAR IN MEDICINE 

based at the Victoria Infirmary, Glasgow Appli- 
cations (12 copies), stating date of birth, qualifica- 
tions, experience, present appointment, and the 
names of three referees, to reach the Secretary. 
Western Regional Hospital Board. 64. West Regent 
Strect, Glasgow. C.2, by December 21, 1957 

(9807) 


PRESTON HOSPITAL, North Shields (363 beds) 
RESIDENT MEDICAL OFFICER 
or S.H.O. grade, according to experience 
Applications, with names of two referees, to Secre- 
tary (9640) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 36 
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Medicine—contd. 
HUDDERSFIELD, ST. LUKE'S HOSPITAL 
(235 beds) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(Junior Hospital Medical Officer grade) 

at the above hospital, to commence dutics immedi- 
ately The Group Geriatric Admission Unit is 
based on this hospital, which also caters for acute 
medical and surgical, pacdiatric and maternity 
patients. Salary in accordance with the terms and 
conditions of service for hospital) medical and 
dental staff, £852 108. by £55 to £1,182 10s. per 
anoum House available for married candidate 
Applications, together with copies of three recent 
testimonials, to be sent to the undersigned as soon 
as possibile H J Johnson, Secretary two the 
Manigement Committee, the Royal Iniirmary, 
Huddersfield (8787) 


STORTHES HALL HOSPITAL, Kirkbertos, 
near Huddersfield 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
and also for a 
LOCUM TENENS JUNIOR HOSPITAI 
MEDICAL OFFICER 
for long or short period. Residential accommoda- 
tion for single persons available Applications, 


giving age, experience, etc., should be sent to the 
Medical Superintendent immediately.-E. Walsh 
Secretary (9892) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Rossendale General Hospital 


Apolications are invited for the post of 
SENIOR HOUSE OFFICER (Medical) 
Apply. stating full details, including age, experi- 
ence, Nationality, and names of two referees, to 
the Group Secretary at Bury General Hospital, 
Bury, Lancs (9795) 


GRANTHAM AND KESTEVEN GENERAL 
HOSPITAL (118 beds) 


RESIDENT HOUSE PHYSICIAN 
(Senior House Officer or pre-registration intern). 
General medical and pacdiatric Post vacant 
February 1, 1958 Applications, with full details 
and names of two referees, to Secretary, 101, Man- 
thorpe Road, Grantham (9747) 


HIGH WYCOMBE WAR MEMORIAL HOSPITAL 
Bucks (163 beds, 5 residents) 


SENIOR RESIDENT HOUSE PHYSICIAN 
required to take charge of two acute wards. Good 
out-patient experience with full consultant staff 
Apo ications, wich copies of testimonials, to Secre- 
tary (9674) 


MID-WILTS MANAGEMENT 
OMMITTEE 

Devires Hospital, Devizes, Wilts (60 beds) 

Applications are invited from registered medical 
practitioners, malic or femailc, for the appoint- 
ment of 

SENIOR HOUSE OFFICER 

The appointment, which is a singic-handed onc 
will be vacant as from mid-December, 1957 The 
post offers valuable experience in medicine, surgery 
and anaesthetics. and i particularly suitable for 
any practitioner intending to go into general 
practice Salary will be £819 10s. per annum, less 
£i50 per annum for residential emoluments 
Alternatively, a furnished or unfurnished house may 
be available for » married man at a reasonabic 


rental Apply, with full details, to the Secretary 
(9759) 
MANAGE. 


PORTSMOUTH GROUP HOSPITAL 
MENT COMMITTEE 


St, Mary's Hospital 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Medical) 
vacant December 9, 1957 Duties will be mainly 
in the acute medical wards and out-patients, but 
there will be some duties in the geriatric assessment 
unit of 76 beds The appointment affords an 
opportunity of secing large numbers of acute cases 
and is an excellent one for those studying for a 
higher medica! qualification Applications, stating 
age, experience and qualifications, together with the 
names of two referees, should be forwarded as 
soon as possible to E. H. Hurst, St. Mary's Hos- 
pital, Milton Road, Portsmouth (8958) 


ROVAL ALBERT EDWARD INFIRMARY, Wigae 


SENIOR HOUSE OFFICER IN MEDICINE 
AND PAEDIATRICS 
Post vacam January |, 1958. Applications to Secre- 
tary, Royal Albert Edward Infirmary, Wigan. (9705) 
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ST. MARGARET'S HOSPITAL, Epping 


SENIOR HOUSE OFFICER (Medicine) 
Resident post, duties to commence January 15, 
1958 Duties mainly general medical, experience 
in pacdiatrics desirable Applications, with copies 
of two recent testimofiials, to reach Group Secre- 
tary, Epping Group H.M.C., Oak Cottage.”’ The 
Plain, Epping, Essex, by December 13, 1957 

(9264) 


ST. MARY'S HOSPITAL, Paddington, W.2 


HOUSE OFFICER 
to the Almroth Wright Wards required for a period 
of cight months with effect from February 1. 1958 
(first two months’ non-resident, remaining six 
months resident), Remuneration at Senior House 
Officer rates Applications, stating nationality, date 
of birth, permanent address, qualifications with 
dates, details and National Health Service gradings 
of previous and present appointments, together with 
the names and addresses of three referees, should 
reach Alan —, _House Governor, not later 
than December 28 (9857) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, §.W.4 


Apptications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(woman) (S.H.O. grade) Appointment is for six 
months, renewable Duties include care of child- 
ren’s ward, medical beds, E.N.T. and administra- 
tion. Offers suitable experience to those intending 
to enter general practice, Vacant March 1, 1958 
Forms of application from the Secretary (9601) 


STRATFORD-ON-AVON GENERAL HOSPITAL 
(163 beds) 


SENIOR HOUSE OFFICER 

(Resident Medical Officer) 
required Post vacant January, 1958 Duties on 
medical wards under supervision of Consultant staff 
Appointment gives good experience in gencral 
medicine and is suitable for one working for a 
higher qualification Two other resident staff 
Applications, giving qualifications and experience, 
together with copies of two testimonials, to Hos- 
pital Secretary (9582) 


THE EXECUTIVE COUNCIL FOR THE CITY 
OF GLASGOW AND THE BOARD OF MANAGE- 
MENT FOR GLASGOW VICTORIA HOSPITALS 
Applications are invited for two joint appoint- 
ments as 
PART-TIME TRAINER GENERAL PRACTI- 
TIONER AND PART-TIME SENIOR HOUSE 
OFFICER IN GENERAL MEDICINE 
at the Victoria Infirmary The appointments will 
be for two years, and the successful applicants will 
spend part of cach day in the general medical work 
of the Victoria Infirmary and part as a trainee 
General Practitioner with a sclected principal. The 
salary for the posts will be £819 10s. for the first 
year and £850 for the second year A car allow- 
ance may be payable in addition Applications 
with names of two referees. should be sent to the 
Secretary and Treasurer. Board of Management for 
Glasgow Victoria Hospitals, 24, St. Vincent Place 
Glasgow, C.1, forthwith (9497) 


TAUNTON AND SOMERSET HOSPITAL 
(423 beds), Taunton, Somerset 


SENIOR HOUSE OFFICER 
(General Medicine) 
required This post offers excellent opportunities 
for those preparing to take M.R.C.P Applications, 
stating age, nationality, and qualifications, together 
with the names of two referees, should be forwarded 
to the Group Secretary, Taunton Hospital Manage- 
ment Committee, c/o Musgrove Park Hospital. 
Taunton. Somerset (9563) 


TILBURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


St. Andrew's Hospital. Billericay, Essex 


Applications are invited from registered medical 
Practitioners for the post of 

RESIDENT SENIOR HOUSE PHYSICIAN 
for general medical and pacdiatric beds at the 
above hospital The post, which is vacant imme- 
diately, is for six months in the first instance. Ap- 
plications, together with copies of not more than 
three recent testimonials, should be forwarded to 
the undersigned.——-G. E. Whyte, Group Secretary. 
Thurrock Hospital, Grays, Essex (9225) 


WEST MANCHESTER H.M.C. 
Park Hospital, Davyhulme (General hospital, 
433 beds) 
ONE SENIOR HOUSE OFFICER 
(General Medicine) - 


required. Post vacant January 1, 1958. 
tion forms from Group Secretary. 


Applica- 
(9373) 


Dec. 7, 1957 


WESTWOOD HOSPITAL. Beverley, Yorkshire 
(229 beds) 


HOUSE PHYSICIAN 
(House Officer or Senior House Officer grading. 
according to experience). Apply Group Secretary 
(9583) 


WORCESTER ROYAL INFIRMARY (213 beds) 


Applications are invite’ for the post of 
SENIOR HOUSE OFFICER IN MEDICINE 
(R.M.O.) 
vacant early January ine post is of one year's 
duration, and besides acute medicine the post covers 
some work in infectious discases and geriatrics 
Applications, with copies of three recent testi- 
monials, to be sent to the Secretary (9769) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Royal Northern Infirmary (222 beds) 
Raigmore Hospital (408 beds) 
Applications are invited for the posts of 
RESIDENT HOUSE PHYSICIAN 
(Royal Northern Infirmary. two posts, 
Raigmore Hospital, two posts) 
Pre- or post-registration. Vacam February 1, 1958 
Tenable six months. Applications, with copies of 
two testimonials, to Group Medical Superintendent 
Royal Northern Infirmary, Inverness (9882) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


RESIDENT HOUSE OFFICER 
required Post-registration in Gastroenterological 
Department Appointment February 1. 1958 
Applications, with two testimonials, to Medical 
Director by December 14 (9843) 


CHELTENHAM GENERAL HOSPITAL (220 beds) 


Applications are invited for the appointment of 
HOUSE PHYSICIAN 

(pre- post-registration) vacant January, 1958 

Applications, with the names of two referees, two 

be sent to Secretary, General Hospital, Cheltenham 

(9681) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Keny Hospital Management Committee 


Applications are invited for the pre-registration 
post of 
HOUSE PHYSICIAN 

appointment Post vacant mid 
January, 1958 Salary at the rate of £467 10s. to 
£577 10s. per annum A deduction at the rate of 
£125 a year is made tor board and lodging and 
other services provided Applications should be 
forwarded as soon as possible to the Administra- 
tive Officer at the Hospital (9408) 


METROPOLITAN HOSPITAL 
Kingsland Road, London, E.8 (General, 146 beds) 


Six months 


Applications are invited for the pre-registration 
post (vacamt January |. 19*8) of 
TWO HOUSE PHYSICIANS 
from provisionally and fully registered candidates 
Apply. stating age. nationality, qualifications, and 
experience, with copics of three recent testimonials, 
to the Hospital Secretary by December 11, 1957 
(9462) 


MILE END HOSPITAL, Bancroft Road, 
Londoa, E.1 (484 beds) 


HOUSE PHYSICIAN (Pre- or post-registration) 
Post vacant January 1, 1958 Application forms, 
obtainable from Physician Superintendent, to be 
returned by December 13, 1957, with copies of not 
more than three testimonia’s (9740) 


PETERBOROUGH AND STAMFORD HOSPITAL 
MANAGEMENT COMMITTEE 


Memoriat Hespital, Peterborough 


HOUSE PHYSICIAN 
Applications are invited for the above position, 
vacant on January 15, 1958. The appointment wil! 
be for six months. Applications, with testimonials 
should be addressed to the Secretary, Memorial 
Hospital, Peterborough (9770) 


ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10 
(367 beds) 


HOUSE PHYSICIAN 
vacant carly January Six months’ appointment 
National salary and conditions. Applications and 
testimonials to Secretary, G. and D./H.M.C.., at 
above hospital (9827) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, §.W.4 


Applications are invited from pre-registration and 
registered women medica! practitioners for the 


post of 

HOUSE PHYSICIAN 
1958, for a period of six months. 
(9602) 


Vacant March. 
Forms of application from the Secretary. 


Dec. 1, 1957 


Medicine—contd. 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (197 beds) 


HOUSE PHYSICIAN 
Vacancy suitable for fully registered or pre-registra 


tion applicant Post vacant. Application, with 
copies of two recent testimonials, to be sent to 
Hospital! Secretary (9564) 


WESTON-SUPER-MARE GENERAL HOSPITAL 
(107 beds) 

Applications are invited from registered medical 
practitioners for the pre-registration appointment 
(resident) of 

HOUSE PHYSICIAN 
Vacam, February 1, 1958 Applications, stating 
age. qualification, together with names and addresses 
of two referees, should be addressed to the Secre- 
tary, Weston-super-Mare Hospital Managemeot 
Committee. (9760) 


WILLESDEN GENERAL HOSPITAL 
arlesden Road, N.W.10 


RESIDENT HOUSE PHYSICIAN 
wanted December 27 Pre-registration candidates 


eligible. Six months’ appointments. Applications, 
with full particulars, to Hospital Secretary by 
December I! (9490) 


WILSON HOSPITAL. Cranmer Road, Mitcham, 
Surrey 
RESIDENT HOUSE PHYSICIAN 
(not pre-registration) 


Vacant now. Applications, stating age. qualifica- 
tions, ¢tc., with the names and addresses of two 
referees, to the Secretary at above address. (9641) 


BATH HOSPITAL MAN AGEMENT COMMITTEE 


HOUSE PHYSICIAN 
required on January 29, 1958, for three months at 
St. Martin's Hospital (general medicine), followed 
by three months at the Royal National Hospital 
for Rheumatic Diseases (attached to which is the 
Rhcumatism Research Unit of the South-West and 
Oxford Regions). Appointment recognized for pre- 
registration purposes Applications, stating age, 
qualifications and experience, with three  testi- 
monials, to Group Secretary, Manor Hospital, Bath, 
by December 18 (Pr.9642) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Poole General Hospital, Poole (310 beds) 


HOUSE “PHYSICIAN 
(pre-registration) required immediately. 
tions to Hospital Secretary 


BRIDGEND GENERAL HOSPITAL 
Quarelia Road, Bridgend (381 beds) 


Applications are invited for vacancies for 
HOUSE PHYSICIANS 
This hospital is recognized for the major diplomas 
and approved by the General Medica] Council for 
pre-registration service Applications, naming two 
referees, to be addressed to the Group Secretary, 
Mid-Glamorgan Hospital Management Committee, 
8, Wind Street, Neath (Pr.9865) 


Applica- 
(Pr.9675) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


RESIDENT HOUSE OFFICER 
required in General Medical Department, including 
Haematology and Endocrinology. Pre-registration 
appointment from February 1, 1958. Applications, 
with two testimonials, to Medical Director by 
December 14 (Pr.9844) 


CHELMSFORD & ESSEX HOSPITAL (161 beds) 


Applications are invited for the post of 
RESIDENT HOUSE PHYSICIAN 
pre-registration post, to work in the gencral medical 
wards of the hospital. Duties will commence mid- 
December Applications, together with two recent 
testimonials, to the Secretary, Chelmsford Hospital 
Management Committee, London Road, Cheims- 
ford (Pr.9226) 


DUDLEY ROAD HOSPITAL, Bi.m-ngham, 18 
(775 beds) 
THREE HOUSE PHYSICIANS 
(General Medicine) 


Recognized for pre-registration. Vacant Janu- 
ary 13, February | and 20, 1958. Each appoint- 
ment is responsible for approximately 80 malic and 
female adult medical beds in a unit of general 
medicine under control of two Consultant 


Physicians. Applications, marked House Physician, 
enclosing copies of three recent testimonials, to the 
(Pr.9730) 


Group Secretary. 
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CITY GENERAL HOSPITAL, Stoke-on-Trent 
HOUSE PHYSICIAN 

required. Pre-registration post, vacant mid-January. 

Detailed applications, with copy testimonials, to 

Secretary at the hospital (Pr.9676) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 
RESIDENT HOUSE PHYSICIAN 
Approved pre-registration appointment Vacant 
early January, 1958. General medical duties. Six 
months’ appointmem. Applications, with the names 
and addresses of two referees or copies of two 
recent testimonials, to Group Secretary, Chase 
Farm Hospital. (Pr.9910) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing, Ipswich (280 beds) 


POST OF HOUSE PHYSICIAN 
(Pre-registration) now vacant. Applications, stating 
qualifications, age, nationality, etc., with copies of 
three recent testimonials, to Hospital Secretary 

(Pr.9210) 


NEATH GENERAL HOSPITAL, Neath (412 beds) 


Applications are invited for vacancies for 
HOUSE PHYSICIANS 
This hospital is recognized for the major diplomas 
and approved by the General Medica! Council for 
pre-registration service. Applications, naming two 


referees, to be addressed io the Group Secretary, 
Mid-Glamorgan Hospital Management Committee, 
8, Wind Street, Neath. (Pr.9863) 


NEWMARKET GENERAL HOSPITAL, Suffolk 


Applications are invited for the post of 
HOUSE PHYSICIAN 

vacamt December 21, 1957 

charge of general medical 

culosis beds. The post is recognized for pre-regis- 


Duties include house 
and pulmonary tuber- 
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ROYAL INFIRMARY, Durham Road, Sunderland 
00 beds) 


HOUSE PHYSICIANS 
The posts, vacant December 23 and 28. are recor: 
nized for pre-registration experience Apply to 
Hospital Secretary, giving names and addresses of 
two referees (Pr.9754) 


ST. ALBANS CITY HOSPITAL, St. Albans, Herts 
(384 beds) 


HOUSE PHYSICIAN 
(House Officer grade) required for one of the two 
medical teams Post vacant December 21, 1957. 
and tenable for six months. Preference given to 
candidates secking post under the Medical Act 
1950. Applications to Secretary, Mid-Herts Group 
Hospital Management Committee, Bicak House, 
Catherine Street, St. Albans (Pr.9643) 


ST. CHARLES’ HOSPITAL (576 beds) 
Ladbroke Grove, W.10 


Applications are invited for the undermentioncd 

posts, commencing January 1, 1958 
TWO HOUSE PHYSICIANS (General) 
(Pre-registration) 

Applications, stating age, qualifications and experi- 
ence, together with names and addresses of two 
referees, to reach Hospital Secretary by December 
16, 1957 (Pr.9741) 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE PHYSICIANS 

The following resident House Physician posts 
become vacant on March 1, 1958 

Whiston Hospital, Prescot (892 beds) (three). 

St. Helens Hospital (196 beds) (one). 

The above posts are recognized for pre-registra- 
tion service 

Applications, 
and experience, 


stating age, date of qualification 
and giving two names for reference 


tration, is resident, and tenable for six months should be forwarded to the Group Secretary. Whis- 
Salary in accordance with national scale. Applica- 
tions, with three recent testimonials, to Medical post app (Pr 9791) 
Superin:endent. (Pr.9086) 


NORTHALLERTON er. MANAGEMENT 
COMMITTE 
Friarage Hospital, Northall 


Applications invited for the appointment of 
RESIDENT PRE-REGISTRATION HOUSE 
PHYSICIAN 


(341 beds) 


Post vacant on December 18, 1957. Applications 
(two referees) to Group Sccretary, Friarage Hos- 
pital, Northallerton (Pr.9211) 


NORTH STAFFORDSHIRE ROVAL INFIRMARY 


HOUSE PHYSICIAN 
required, pre-registration post vacant carly January. 
Detailed applications, with copy testimonials, to 
Group Secretary, H.M.C., Princes Road, Stoke-on- 
Trent (Pr.9201) 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION HOUSE 
PHYSICIANS 
required. Two December 31, 1957, One January 
21, 1958. Applications, stating age, qualifications 
and experience, together with copies of testimonials, 
to be sent to the Group Secretary (Pr.9265) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Otdham Royal Infirmary 


Applications are invited for the appointment of 
HOUSE PHYSICIAN (General Medicine) 
becoming vacant on January 18, 1958. The post is 
recognized for pre-registration purposes. Applica- 
tions should be forwarded to the Group Secretary, 
Central Offices. Rochdale Road, Oldham, quoting 
Ref. No. F /54 (Pr.9720) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTE 


Applications are invited for the appointment of 
OUSE PHYSICIAN (General ) 
becoming vacant on January 18, 1958. The post 
is recognized for pre-registration purposes. Appli- 
cations should be forwarded to the Group Secre- 
tary, Central Offices, Rochdale Road, Oldham, 
quoting Ref. No. F/56 (Pr.9721) 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Queen Alexandra Hospital (78 Medical Beds) 


HOUSE PHYSICIAN (Pre-registration) 
Vacant January 1, 1958. Applications, stating age, 
experience and qualifications, together with the 
names of two referees, should be forwarded as soon 
as possible to E. H. Hurst, St. Mary's Hospital, 
Milton Road, Portsmouth (Pr.8616) 


ST. PAUL'S HOSPITAL, Heme! Hempstead, Herts 
HOUSE PHYSICIAN 
(pre-registration) required, commencing date Janu- 
ary 15 Applications to the Hospital Secretary. 
together with two copies of testimonials. (Pr.9687) 


SELLY OAK HOSPITAL, Birmingham, 29 
(Equipped beds, 955) 


Applications are invited for the following posts 
4 HOUSE PHYSICIANS 
Available January 14, 1958 (3), February 4, 1958 (1) 
Recognized for pre-registration service, Apply to 
the Medical Superintendent, giving qualifications, 
age, and expericnce, and enclosing copies of three 
testimonials. Closing date: December 14, 1957 
(Pr.9266) 
SOUTH LIVERPOOL HOSPITAL MANAGE- 
MENT COMMITTEE 


Sefton General Hospital, Liverpool, 15 
(995 beds, 116 cots) 


Applications are invited for the appointments of 
SIX RESIDENT HOUSE PHYSICIANS (General 
which will become vacant at the above-named 
hospital on March 1, 1958, and will be for a period 
of six months. These posts are approved as pre- 
registration posts. The terms and conditions of 
service Will be in accordance with the regulations 
of the Ministry of Health. Application forms may 
be obtained from the undersigned, to whom they 
should be returned as soon as possible.—-Garnet 
Chaplin, Secretary to the Committee (Pr.9334) 


SOUTH LIVERPOOL HOSPITAL MANAGE- 
MENT COMMITTEE 


Sefton General Hospital, Liverpool, 15 
(995 beds, 116 cots) 


Applications are invited for the appointment of a 
RESIDENT HOUSE PHYSICIAN 
ior the Tropical Unit 
at the above-named hospital for a period of six 
months with effect from March 1, 1958. This post 
is approved as a pre-registration post. The tcrms 
and conditions of service will be in accordance 
with the regulations of the Ministry of Health 
Application forms may be obtained from the under- 


signed to whom they should be returned as soon 
as possible.—Garnet Chaplin, Secretary to the 
Committee (Pr.9335) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 36 


— 
— a 
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Medicine —contd. 


SOU THPORT GENERAL INFIRMARY (189 beds) 
(Recognized for pre-registration) 


HOUSE PHYSICIAN (General Medicine) 
January Apply, with two copy 
Group Secretary, Southport and 
Promenade Hospital, Southport 
(Pr.9715) 


Post vacant carly 
testimonials to 
District HMC 


SOU THPORT GENERAL INFIRMARY (189 beds) 
(Recognized for pre-registration) 


HOUSE PHYSICIAN 
(General Medicine aad Ophthalmology) 
Post vacant carly January Apply, with two copy 
testimonials, to Group Secretary, Southport and 
District H.M.C., Promenade Hospital, Southport 
(Pr.9716) 


Stockport (529 beds) 


STEPPING HILL HOSPITAL, 


Applications are invited for two pre-registration 


posts of 

HOUSE OFFICER (Medicine) 
vacamt January 1958, and February 21, 1958 
Applications, with full particulars and copies of 


two testimonials, to the Secretary, Stockport and 
Buxton H.M< “OB. Shaw Heath. Stockport 
(Pr.9351) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Swindon Hospitals 


Applications invited for post of 
RESIDENT HOUSE PHYSICIAN 
in acute medical unit of 64 beds at St. Margaret's 
Hospital Recognized for training under pre-regis- 
tration internship regulations and vacant on Decem- 
ber 17, 1957 Full details, with names of three 
referees, to Secretary Okus Road, Swindon, im 
mediaicly (Pr.9267) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital, Middlesbrough 


Applications are invited for the post of 
HOUSE PHYSICIAN 
(male or female) at the above hospital The 
medical unit consists of $2 beds and has an estab 
lishment for two pre-registration House Physicians 
one post being already occupicd Applications 


stating age, qualifications and experience, together 
with names of two referees, should be addressed 
to the Hospital Secretary (Pr. 8617) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Steckton aad Thornaby Hospital, Stockton-on-Tees 
beds) 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 
at the above-named hospita The appointment, 
which is vacant in January. 1958, is recognized for 
pre-registration service under the Medical Act, 1950 
Applications, stating full details and giving two 
names for reference. should be addressed to the 
Hospital Secretary (Pr.9605) 


THE UNITED CAMBRIDGE HOSPITALS 
Addenbrooke's Hospital, Cambridge 


HOUSE PHYSICIAN 
for six months from January 31 Recognized pre 
registration service Apply to the Sccretary by 
December 21. stating age, nationality, qualifications 


and experience (with dates), and with copies of 
three testimonials Interviews carly January 
(Pr .9606) 
TORBAY HOSPITAL, Torquay 
(166 acute general beds) 
HOUSE OFFICER (Medicine) 
male or femaic, required carly January, 1958. Pre- 
gistration appointment General duties, which 


will include some work in the car, nose and throat, 
the ophthaimic and radiotherapy departments 
Applications, stating qualifications, nationality, age 
toxcther with copy testimonials (quoting Reif 
F.955 85) to the Group Secretary, Torquay District 
Hospital Management Committec, Torbay Hospital 
Torquay, S. Devon (Pr.8661) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the following 
appormtime nis 
Manor Hospital (340 beds) 
MOUSE PHYSICIAN 
General Hospital (181 beds) 
HOUSE PHYSICIAN 
Applications to Group 
Walsall General (Sister Dora) Hospital, 
Pr.9684) 


Recognived pre-registration 
Secretary 
with names of two referces ( 
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WARWICK HOSPITAL (320 beds) 
HOUSE PHYSICIAN 


Post recognized pre-registration, resident, vacant 
January 25, 1958 Applications, with two testi- 
monials, to be forwarded to Medical Superinten- 

(Pr 9604) 


dent 


WEST BROMWICH AND DISTRICT HOSPITALS 
MANAGEMENT COMMITTEE 


Applications are invited for the 
appointments Pre-registration 
West Bromwich and District General Hospital 
beds) 
ONE HOUSE PHYSICIAN 
Hallam Hespitat (430 beds) 
TWO HOUSE PHYSICIANS 


following 


These posts will be vacant January 8, 1958. Appli- 
cations, with three recent testimonials, to Group 
Secretary, West Bromwich and District H.M.C 
Edward Street, West Bromwich (Pr.9772) 
WEST MANCHESTER H.M.C. 
Park Hospital, Davyhuime (General hospital, 
433 beds) 


TWO HOUSE OFFICERS (General Medicine) 


required Posts vacant mid-January Application 

forms from Group Secretary. Pre-registration posts 
(Pr.9493) 

NEUROLOGY 

NEWCASTLE REGIONAL HOSPITAL BOARD 


AND THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


CONSULTANT NEUROLOGIST 
(whole-time or maximum part-time), seven or nine 


sessions, for dutics in Regional Hospitals, main 
centre Newcastle General (783 beds); beds will 
also be made available at Chester-le-Street Genera! 
Hospital Two sessions to be given to the R.V.I.. 
Newcastle upon Tyne Applications, together with 
names and addresses of three referees, to Senior 
Administrative Medical Officer, Regional Hospital 
Board, Benficid Road, Newcastle upon Tyne. 6, 
within 28 days (9644) 
NEUROSURGERY 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOAR 
(Joint appointment with the United Bristol Hospitals) 


Applications are invied by the above Boards 


for the joint appoinsment of 

SENIOR REGISTRAR 
in the Department of Newuro'ogical Surgery, 
Frenchay Hospital Bristol The appointment 
which will become vacant on or about April 1, 
1958. will be held for one year in the first instance, 


but may be renewed thereafter on an annual basis 


Applications, stating date of birth, qualifications 
and experience. together with the names and 
addresses of two referees, should be sent to the 
Secretary of the Regional Hospital Board, 27. 
Tyndalis Park Road, Bristol. 8 not later than 
December 28, 1957 (9810) 


MIDLAND CENTRE FOR NEUROSURGERY 
Ho'ly Lane, Smethwick, near Birmingham 


RESIDENT SENIOR HOUSE OFFICER 
vacamt January 1, 1958. (Recognized for period of 


six months’ unspecified training under R.C.S. regu- 
lations.) This is a new hospital entirely devoted 
to neurology and neurosurgery, within casy reach 
of Birmingham Salar on national scale, less 
deduction for board, lodging, ctc Applications, 
with mames of two referees, to the Group Secre- 
tary, West Bromwich and District Hospitals 


Management Committec (9688) 


OBSTETRICS AND GYNAECOLOGY 


MANCHESTER REGIONAL HOSPITAL BOARD 


Additional part-time (cight n.h.d. weekly) 
CONSULTANT OBSTETRICIAN AND 
GYNAECOLOGIST 
to the Bolton Hospital Centre, comprising Bolton 
Royal Infirmary, Bolton District General Hospital, 
and associated maternity homes. Wide experience 
and higher qualifications csascntial Appointee to 
live in area Application forms, from the Senior 


Administrative Medical Officer to the Board 
Cheetwood Road. Manchester. 8, to be returned 
by December 24, 1957 (9744) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 

1. Mid-Worcestershire Group, Birmingham Road, 
ove: 

REGISTRAR, OBSTETRICS /GYNAECOLOGY 

Duties at Bromsgrove General Hospital (423 beds) 

(seven n.h.d.), and Dudicy and Stourbridge Group 


(four o.h.d.) 
2, Shrewsbury Group. Royal Salop Infirmary. 
Shre 


wsbury : 
REGISTRAR, OBSTETRICS AND 
GYNAECOLOGY 
Royal Salop Infirmary ‘Copthorne Hospital. Con- 
sidcrabic clinical responsibility House Surgeon 
posts (only) recognized for M.R.C.0.G 


Application forms, from Group Secretary, to be 
returned by December 16. 1957. Candidates may 
visit hospitals. (9645) 


Dec. 7, 1957 


MANCHESTER REGIONAL HOSPITAL BOARD 
Blackburo and District Hospital Management 


RESIDENT REGISTRAR (Obstetrics /Gynaecology) 
required February |. 1958 Post recognized for 
Membership and D.Obst.R.C.0.G. (combined Ob- 
stetrics and Gynaccology), Based on Queen's Park 
Haspital, Blackburn, a large busy hospital with 
58 obstetric and 2% gynaecology beds. Duties also 
at Royal Infirmary, Blackburn, and Victoria Hos- 
pital, Accrington. Application forms availabic from. 
and returnable to, the Group Secretary, H.M.C 
Office, Royal Infirmary. Blackburn (9271) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR OBSTETRICIAN AND 
GYNAECOLOGIST 
wholc-time, Teesside group of hospitals Main 
hospital Middlesbrough Maternity (80 beds) Post 


and gynaccological experi- 
Applica- 


affords good obstctrical 
ence Single accommodation available 
tions, with mames and addresses of three referces 
to Senior Administrative Medical Officer, Regional 
Hospital Board, Benfield Road, Newcastle upon 
Tyne, 6. within 14 days (9646) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Scotland 


REGISTRAR in Obstetrics and Gynaecology 
in the Edinbureh Northern Group of Hospitals 
vacant on February 1, 1958 The successful candi- 
date will be required to reside at the Eastern 
General Hospital Apply. giving particulars of age 


previous experience and qualifications, and the 
names of two referees, to the Secre:ary, 11, Drums 
heugh Gardens, Edinburgh, 3, by January 4. (9893) 


SOUTH-WESTERN REGIONAL HOSPITAL 
ARD 
Joint appointment with the Laited Bristol Hospitals) 


Applications are invited by the above Boards 
for the joint appointment of 
REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
with duties mainly at Camborne-Redruth Hospital 
Redruth, Cornwall (56 obstetric and 31 gynacco- 


logical beds). The appointment w ‘ be held for 
one year in the first instance and be renewabic 
for a further year The post, which is resident 


is recognized for the MR.C.OG Applications 


stating date of birth, qualifications and expecricnce 
together with the names and addresses of two 
referees, should be sent to the Secretary of the 


Regional Hospital Board. 27, Tyndalls Park Road 
Bristol, 8. not jater than December 28, 1957. (9811) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, OBSTETRICS 

based at St. David's Hospital (maternity unit, 108 

beds). to serve Cardiff H.M.C Residemt. Regular 

undergraduate teaching takes place Recognized 

for MR.C.0.G Subject to review end of first 

year Application forms from S.A.M.O., Temple 

of Peace, Cathays Park. Cardiff, within 14 days 
(9711) 


WESTERN REGIONAL HOSPITAL BOARD 


invited for the followiag 
be for one year in the 


Applications are 
appointments, which will 
first instance 

REGISTRAR in Obstetrics and Gynaecology 
for duties at Royroyston Hospital and at the Roya! 
Samaritan Hospital for Women, Glasgow, and on 
a yearly rotational basis at Greenock Royal Infir- 
mary and Rankin Memorial Hospital, Greenock 
Experience in general surgery will also be avail- 
able at Greenock Roya! Infirmary The post at 
Robroyston Hospital is recognized for the 
MRCOG Applications (12 copies), stating date 
of birth, qualifications, experience, present appoint- 
ment, and the names of three referces, to reach the 
Secretary. Western Regional Hospital Board, 64 
West Regent Strect, Glasgow, C.2, by December 
21, 1957 (9808) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Mount Pleasant (2% beds), Swansea 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER IN OBSTETRICS 


for the maternity unit of 40 beds at the above 
hospital. The post, which will become vacant on 
February 12, 1958. is for a period of 12 months. 


and is recognized for the D.R.C.O.G. examination 
Applications, stating age, qualifications and experi- 
ence. together with copies of two recent testi- 
monials, should be sent to the Hospital Secretary 
not jater than December 3, 1957.--T. E. Jones, 
Group Secretary. (9647) 


Dec. 7, 1957 
Obstetrics and Gvnaecology—contd. 
HASTINGS AND ST. LEONARDS-ON-SEA, 


BUCHANAN HOSPITAL (91 beds) 
(Obstetric, Gynaecological and Premature Baby Unit) 


SENIOR HOUSE OFFICER 
required for Obstetric and Premature Baby Unit. 
Appointment, recognized for D.R.C.O.G.. is vacant 
January 17, 1958 Apply, giving names and 
addresses of three referees, to Hospital Adminis- 
trator (9607) 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post 
SENIOR HOUSE OFFICER IN OBSTETRICS 
AND GYNAECOLOGY 
at St. Mary's Hospital, Kettering, vacant 
January. 1958 Prev.ous experience is not neces- 
sary, and the post would provide valuable cxperi- 
ence in obstetrics and gynaccology for doctors in- 
tending to enter general practice at some future 
date Applications, giving particulars of qualifica- 
tions and enclos.ng copies of three recent testi- 
monials, should be sent to the Group Secretary, 
General Hospital, Kettcring (9464) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St, Tydfil’s Hospital, Merthyr Tydfil (375 beds) 


early 


Applications invited for the following post 
RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

Resident staff of five N.HS. terms and con- 
ditions of service Apply. with ful! particulars 
and copics of two recent testimonials, to Group 
Secretary. St. Tydfil’s Hospital, Merthyr Tydfil, 
immediately (9212) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Obstetrics and Gynaecology 
purposes) 


HOUSE OFFICER, 
(Recognized for pre-registration 


Applications are invited for the above post, which 
will be graded Senior House Officer or House 
Officer in accordance with experience. Recognized 
for the M. and D.Obst.R.C.0.G Post vacant 
January 16, 1958. Applications, stating age, nation- 
ality, qualifications, and experience, together with 
copies of not more than three testimonials, to be 
sem to the Hospital Secretary, City Hospital, Huck- 
nall Road, Nottingham (9453) 
ROYAL INFIRMARY, Durham Read, Sundertand 

300 beds) 


HOUSE OFFICER or SENIOR HOUSE OFFICER 
(male) according to experience, required for duties 
in gynaecology and urological units. Post vacant 
December 24. Provisionally registered practitioners 
may apply Apply to Hospital Secretary, giving 
the names and addresses of two referees (9755) 


RYHOPE GENERAL HOSPITAL (282 beds) 
SENIOR HOUSE OFFICER 


female) in gynaccology and 
There are 26 beds gynaecology and 82 
(part of the surgical team) Post 
1987, Apply, naming two 


(male or surgery 
required 
beds surgery 
vacamt December 28 


referees, to the Hospital Secretary, Ryhope Gencral 
Hospital, Ryhope, Co. Durham (9756) 
Si. LUKE'S HOSPITALS, Bradford 


(Beds—-Maternity 125, Gynaecology 105) 
SENIOR HOUSE OFFICER 
(Obstetri fous) 


les Gy 
required for large combined unit. Recognized for 
DK.C.OG. and MRCOG. Excellent experience 
to be obtained Applications, with copy testi- 
monials, to Secretary, Bradford Royal Infirmary 


(9422) 


(4% beds) 


BEDFORD GENERAL HOSPITAI 


Applications are invited for the following posts 
RESIDENT SENIOR HOUSE OFFICE 
(Obstetrics and Gynaecology) 
required carly February, Hospital may be visited 

by direct anvo'ntment 

RESIDENT HOUSE St — 
(Obstetrics and Gye 

required mid- ——. Post recognized a D Obst 
R.C.OG 

The maternity unit comprises 

gynaccological beds. and the hospital 

out-patients’ department. Detailed 

with copies of two recent testimonials, 

Secretary, Bedford Group H.M.C., 3 

Road, Bedford. by December 18 


ANNIE McCALL MATERNITY HOSPITAL 
Jeffreys Road, §.W.4. 


75 obstetric and 26 
has a busy 
applications, 
to Group 
Kimbolton 

(9565) 


Applications are invited from registered women 
medical practitioners for the post of resident 
OBSTETRIC HOUSE SURGEON 
(post recognized for the D.R.C.O.G.). Appoint- 
ment is for qa period of six months, vacamt January 
2, 1958 Applications, stating age, qualifications 
(with dates) and nationality, accompanied by copies 
of three recent testimonials. to the Secretary not 
later than December 14. 1957. (9273) 
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BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


App'ications are invited for the following posts 
(1) Royal Northern Infirmary (222 beds) 
RESIDENT HOUSE SURGEON (G)naecology) 
(2) Raigmore Hospital (408 beds) 
RESIDENT HOUSE SURGEON (Obstetrics) 
Recognized for D.R.C.0.G.  Pre- or post-registra- 
tion Vacant February 1, 1958 Tenable six 
months Applications, with copies of two testi 
monials, to Group Medical Superintendent, Royai 
Northern Infirmary, Inverness (9883) 
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CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal Infirmary 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
(Gynaecological) 


vacant February 5, 1958 The post is recognized 
for pre-registration service Applications, together 
with the names and addresses of two referees 


Hospital Secretary 
(Pr.9835) 


should be forwarded to the 


BRIGHTON AND LEWES erat. 
MANAGEMENT COMMITTEE «a 
WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


following 
round 


Applications are netted for the 
appointments, all of which will be vacant 
about February 1, 1958 

Brighton General Hospital 
OBSTETRIC AND GYNAECOLOGICAL 
HOUSE SURGEONS (Two) 


(Recognized for M.R.C.O.G.) (Vacant January 
6 31, 1958.) 
Southlands ital, Shoreham-by-Sea 


OBSTETRIC HOU SE SURGEON (One) 


(Post recognized for MR.COG.) (Vacant 
February 1, 1958) 
Sussex Maternity Hospital, Brighton 


OBSTETRIC HOUSE SURGEON (One) 
(Post recognized for D.Obst.R.C.0.G.) 
(Vacant February 1, 1958) 

Candidates for all posts will be seen at the same 


interview Applications for further details to the 
Physician Superintendent. Brighton General Hos- 
pital, Elm Grove, Brighton (9894) 


COLCHESTER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Hospital, 
gynaecological bed: 
Colchester Hospital (22 beds) 


HOUSE OFFICER (Male or Fematie) 
(Obstetric and Gynaecological) 
First, second, third or pre-registration post, tenable 
for six months Applications, with copies of three 
testimonials, to Group Secretary. 14, Pope's Lane. 
Colchester, Essex (9775) 


GLASGOW MATERNITY AND WOMEN’S 
HOSPITALS GROUP 


RESIDENT HOUSE OFFICERS 
required for the six months commencing February 
1, 1958 
Royal Samaritan Hespital for Women, 
Coplaw Street, 8.2 (Gynaecology only) 
Three male or female graduates 
Rediands Hospital for Women, Lancaster Crescent, 
W.2 (Obstetrics and Gynaecology) 

Woman graduate only 
Applications, in writing. with names of two 
referees, to Group Medica! Superintendent, Royal 

Maternity Hospital, Rottenrow, Glasgow, C4 
(9689) 


Luton, Beds 


LUTON MATERNITY HOSPITAL, 


RESIDENT OBSTETRIC HOUSE SURGEON 
required January 1. 1958. Recognized for D. and 
M.R.C.0.G., and tenable for six months in the 
first instance. Applications to the Secretary, Luton 
and Hitchin Group H.M.C., St. Mary's Hospital. 
Luton, Beds, by December 23, 1957 (9584) 


PETERBOROUGH AND STAMFORD HOSPITAL 
MANAGEMENT COMMITTEE 


Memorial Hospital, Peterborough, 
and Obstetric Annexes 


HOUSE SURGEON and G dogy) 

Applications are invited for vacancy on January 
28. 1958. Busy gynaccological department and 54 
obstetric beds Unit consists of a Consultant 
Registrar and two House Surecons, (Recognized 


(Ob 


for D.Obst.R.C.0.G.) Application forms from 

Secretary (9771) 
SORRENTO MATERNITY HOSPITAL 

. 13 (106 beds, including 24 premature 


baby cots) 


OBSTETRIC HOUSE SURGEON 
Appointment recognized for D.Obst.R.C.O.G 
Hospital affiliated to Birmingham Medical Schoo! 
for training of students. Vacant February |, 1958 
Applications to the Obstetrician, Sorrento Maternity 
Hospital, not later than December 16 (9204) 


THE UNITED CAMBRIDGE HOSPITALS 
Addenbrooke's Hospital, Cambridge 


GYNAECOLOGICAL HOUSE SURGEON 
for six months from February 1. Second or subse- 
quent post. Recognized for pre-registration service 
and MRCOG Apply to the Secretary by 
December 21, stating age, nationality, qualifications 
and experience (with dates), and with copies of 
three testimonials. Interviews mid-January. (9609) 


LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 


OBSTETRIC AND GYNAFPCOLOGICAL HOUSE 
SURGEON 


Post vacant January |, 1958. Recognized as pre- 
registration midwifery post, and tenable for six 
months Applications to the Secretary of the hos- 
pital by December 23, 1957 (Pr.9585) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Oldham and District General Hospital 


Applications are invited for the post of 
HOUSE OFFICER (Obstetrics and Gynaecology) 
becoming vacant on January 18 and March 1, 1958 
The post is recognized for pre-registration purposcs 
and for the MR.C.OG. and the D Obst R. COG 
Applications should be forwarded to the Group 
Secretary, Central Offices, Rochdale Road, Oldham 
quoting Ref. No 59 (Pr.9722) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Sharoe Green “Hospital (375 beds) 


PRE-REGISTR ATION HOUSE OFFICER 
required in Obstetrics and Gynaecology Vacant 
mid-January, 1958 Recognized for DR.COG 
Applications, with names of two referees, to Group 
Secretary, Royal Infirmary, Preston (Pr. 9608) 


SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointment of 
RESIDENT OBSTETRIC AND 
GYNAECOLOGICAL HOUSE SURGEON 
(recognized by R.C.0.G.)/HOUSE SURGEON 
for a period of six months in cach post, commenc- 


ing with House Surgcon post. The posts are open 
to pre-registration candidates Apply immediately 
giving names and addresses of two referecs, to 


Group Secretary, Odstock Hospital, Salisbury 
(Pr.9677 


SELLY OAK HOSPITAL, Birmingham, 29 
(Equipped beds, 955) 


Applications ~ invited for the following posts 
2 HOUSE SURGEONS 
(Gynaecology and Obstetrics) 
Available January 14, 1958 Recognized tor 
MRCOG Recognized for pre-registration ser- 
vice. Apply to the Medical Superintendent. giving 
qualifications, age, and experience, and enclosing 
copies of three testimonials. Closing date Decem- 
ber 14, 1957 (Pr.9274) 


SHREWSBURY HOSPITAL GROUP 
Cross Houses Hospital 


OBSTETRIC HOU SE SURGEON 
Pre-registration post. Vacant mid-January Appli- 
cations, with copy testimonials, to Group Secretary, 
Royal Salop Infirmary, Shrewsbury (Pr 9648) 


SOUTH LIVERPOOL HOSPITAL MANAGE- 
MENT COMMITTEE 


Sefton General Hospital, Liverpool, 15 


(995 beds, 116 cots) 


Applications are invited for the appointmenis of 
TWO RESIDENT HOUSE SURGEONS (Obstetric) 
which will become vacant at the above-named hos- 
pital on March 1, 1958, and will be for a pcriod 
of six months. These posts are approved as pre- 
registration posts The terms and conditions of 
service wil| be in accordance with the regulations 
of the Ministry of Health. Application forms may 
be obtained from the undersigned. to whom they 
should be returned as soon ax possible —Garnet 
Chaplin. Secretary to the Committee (Pr.9336) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memorial Hospital 
HOUSE OFFICER IN GYNAECOLOGY 


with some obstetric duties at Perivale Maternity 
Hospita!. Greenford. Pre-registration surgical post 
Vacant January 18 Preference given to persons 


secking second pre-registration post under Medical 


Act, 1950. Applications to Group Secretary. West 
Middlesex Hospital, Isleworth, Middlesex. by 
December 16 (Pr.9796) 
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Obstetrics and Gynaecology—contd. 
STEPPING HILL HOSPITAL, Stockport (529 beds) 


Applications are imvited for the pre-registration 

post of 
HOUSE OFFICER (Obstetrics) 

vacamt March 1. 1958. The post is recognized for 
the D.ObstR.C.0G Applications with full 
particulars and copies of two testimonials, to the 
Secretary, Stockport and Buxton H.M.C., 59B, 
Shaw Heath, Stockport (Pr.9352) 


WEST BROMWICH AND DISTRICT HOSPITALS 
MANAGEMENT COMMITTEE 


Applications are invited for the following 

appointments. Pre-registration 
Hallam Hospital (430 beds) 
TWO HOUSE OFFICERS. OBSTETRICS AND 
GYNAECOLOGY 

These posts will be vacant January 8. 1958. Appli 
cations, with three recent testimonials, to Group 
Secretary, West Bromwich and District H.M.C., 
Edward Street, West Bromwich (Pr.9773) 


WEST MANCHESTER H.M.C. 


Park Hospital, Davyhutme (General hospital. 
433 beds) 


TWO HOUSE OFFICERS (Obstetrics) 
required Pre-registration Vacant mid-January 
Posts recognized for MRCOG. examination 
Application forms from Group Secretary. (Pr.9499) 
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ST. ALFEGE’S HOSPITAL, Greenwich, 
(367 beds) 


CLINICAL ASSISTANT 
required for one notional half-day session weckly, 
on Thursday morning, in Opbthaimic Department 
at above hospital, for one year in first instance 
Salary £183 15s. per annum Applications and 
testimonials to Secretary, G. and D./H.M.C.. at 
above hospital by December 23 (9782) 


AYRSHIRE HOSPITALS 


ASSISTANT OPHTHALMOLOGIST 
U.H.M.0.) required for full-time duties in Ayrshire 
hospitals and school clinics National terms and 


conditions Apply immediatcly, giving names of 
two referees, to Area Medical Superintendent, 1. 
Hil} Street, Kilmarnock (9691) 


SOUTHAMPTON EYE HOSPITAL 
(32 beds—recognized for D.O, E 


RESIDENT SENIOR HOUSE OFFICER 
required end December Application, with copies 
of testimonials, should be forwarded as soon as 
possible to the Secretary, Southampton Group Hos 
pital Management Committee, Bullar Strect. (9868) 


ORTHOPAEDICS 


OPHTHALMOLOGY 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


PART-TIME 
CONSULTANT OPHTHALMOLOGIST 
(two o.bd.) Duties in Coventry and Nuncaton 
arca Wide experience specialty and higher quali 
fication required, Fifteen copies application, naming 


three referees, to Secretary, 10. Augustus Road 
Birmingham, 15. by January 6, 1958. Candidates 
may visit hospitals (9649) 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for appointment as 

CONSULTANT OPHTHALMOLOGIST 
to take up duty in Ap 1958 The appoiniment 
is for four notional half-days a week, for duty 
primarily at St. Paul's Eye Hospital, and will be of 
junior status. Candidates must possess a registrable 
qua ification and cither F.R.CS. (England. Edin 
bureh of Ireland) and a special Diploma in 
Ophthalmology or FR.CS. in Ophthalmology 
Applications, giving full particulars of age. quali- 
ficavionms, ctc.. and details of present and previous 
appointments, together with the names of three 
persons to whom reference may be made, should 
reach the Secretary, 80. Rodney Street, Liverpool, |}, 


by December 31, 1957 (9492) 
NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF OPHTHALMIC MEDICAL 
PRACTITIONER 

Applications are invited for a part-time post as 
Ophthalmic Medical Practitioner, in the grade ot 
Senior Hospital Medica! Officer. to provide services 
for the sight-testing of school children and children 
of pre-school ase The appointment will be on a 
part-time basis of eight half-days of duty weckly 
and the terms and conditions will be in accordance 
with the Authority's application of the Spens Report 
to Northern Ircland Application to be made on 
a form obtainable (with further particulars) from 
the Sccretary. Northern Ircland Hospitals Authority 
44-46. Queen Street. Belfast, and to be returned 
not later than December 22, 1957 (9690) 


MOORFIELDS EVE HOSPITAL 
City Read Branch, London, F.C.1 


Applications are invited for the post of 
SIXTH HOUSE SURGEON (Registrar) 
resident) 
The appointment is for a period of four months 
from March 1, 1958, and the holder of the post at 
the completion of that time will be eligible for 
appointment as Fifth, Fourth, Third, Second Resi- 
dent Surgical Officer and subsequently as Senior 
Resident Officer, for similar periods Applications 
should be submitted on the official form, obtainable 
from the undersigned, stating age and qualifications 
together with testimonials and photograph, and be 
received not later than December 20, 1957 —J. P 
Heming, House Governor (9900) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Derbyshire Royal Infirmary (416 beds) 
(Recognized for the F.R.C.S.) 


WHOLE.TIME RESIDENT /NON-RESIDENT 
REGISTRAR (Ophthalmology) 

required Appointment for one year in first 

instance Apply to Secretary. Shefficld Regional 

Hospital! Board Nid Fulwood Road. Shefficid, by 

December 16, 1957, giving age. nationality, quali- 


fications, present and previous appointments (with 
dates), naming three referees (9610) 


BRITISH POSTGRADUATE MEDICAI 
FEDERATION (University of London) 
of Orth 


CLINICAL RESEARCH ASSISTANT 
to work with Director of Studies, from February ! 
1958 Salary £1,350 by £100 to £1,850 (according 
to qualifications and experience), plus family 
allowances. Would concurrently have the appoint- 
ment of Honorary Senior Orthopacdic Registrar to 
the Roya! National Orthopaedic Hospital Higher 
surgical qualifications essential Applications, with 
the names of two referees, should reach the Dean 
at No. 234, Great Portland Street, London, W.1 
by December 20, 1957 (9907) 


HAMMERSMITH HOSPITAL & POST- 
GRADUATE MEDICAL SCHOOL 
Du Cane Road, London, W.12 
Joint Appotetment with the North-West Metro- 
politan Regional Hospital Board 


WHOLE-TIME REGISTRAR (Orthopaedic) 
required Post vacant in January Appointment 
tenable firstly at Heatherwood Hospital, Ascot 
(resident if required). studying long-term Orthopacdic 
surgery, transferring to Hammersmith Hospital and 
the Postgraduate Medica! School (non-resident) on 
August |, 1958, studying Orthopacdic and Traumatic 
surgcry Age. qualifications, experience, names two 
referees to Secretary. Board of Governors, The 
Hammersmith, West London and St. Mark's Hos- 
pitals, Du Cane Road, London, W.12, by December 
28, 1957 (9845) 


HEATHERWOOD ORTHOPAEDIC HOSPITAL 
Ascot, Berks 


ORTHOPAEDIC REGISTRAR 
required February Hospital is a regional centre 
for all general orthopacdic conditions, including 
fractures, and performs a large amount of out- 
patient work. Post recognized for F.R.C.S. Ap- 
plication forms from. and returnable to, Secretary 
Windsor Group HMC. Alma Road, Windsor 
by December 14 (9276) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC SURGERY 
at Margucrite Hepton Memorial Orthopaedic Hos- 
pital, Thorpe Arch. near Wetherby (78 long-stay 
children’s beds) A three-bedroomed partly fur- 
nished house is available in the hospital grounds 
Applications, stating age, qualifications, and details 
of present and previous appointments (with dates) 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee. Park Parade, Harrogate, by December 1! 
1957 (9277) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Leicester oa Infirmary (492 beds) and 
General Hospital (454 beds) 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Orthopaedics) 
required Appointment for one year in first 
instance Leicester General Hospital (72 ortho- 
pacdic beds), Leicester Royal Infirmary (54 ortho- 
paedic beds). Apply to Secretary, Regional 
Hospital Board. Old Fulwood Road. Sheffield. by 
December 16, 1957. giving age, nationa.ity, quali- 
fications, present and previous appoinuments (with 
dates), naming three referees. (9611) 


Dec. 7, (1957 


UNITED OXFORD HOSPITALS 
The Radcliffe | Jafirmary 


Applications are invited for the post of 
REGISTRAR /RESEARCH ASSISTANT 

to the Accidem Service, to commence as soon a> 
possible. The duties of this past will be divided 
equally between the clinical duties of the Registrar 
appointment and research work in the department. 
under the supervision of the Director of the 
Accident Service. Applications, on forms obtain- 
able from the Administrator, Radcliffe Infirmary 
Oxford, should be received as soon as possible. 

(9650) 


WELSH REGIONAL HOSPITAL BOARD 


SURGICAL REGISTRAR (Orthopaedics) 
at Prince of Wales Orthopacdic Hospital, Rhyd 
lafar (280 beds), serving Cardiff H.M.C. Hospital! is 
Regional Orthopaedic Centre for South Wales arca 
Married accommodation availabic. Subject two 
review end of first year. Application forms from 
S.A.M.O., Temple of Peace, Cathays Park, Cardiff. 
within 14 days (9905) 


TYNEMOUTH VICTORIA JUBILEE INFIRMARY 
(11S beds) 


RESIDENT HOUSE SURGEON (Orthopaedic) 
J.H.M.O. or S.H.O. grade, according to experience 
Post is also recognized for pre-registration purposes 
Applications, with names of two referees, to Group 
Secretary. Preston Hospital, North Shicids (9612) 


COUNTY HOSPITAL, Durham (116 beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
required immediately. Resident. The County Hos- 
pital is the main Orthopacdic and Accident Hospi- 
tal in a busy mining and industrial area. Experi- 
ence can be obtained in all branches of ortho- 
pacdics Applications, with particulars of previous 
experience, and names of two referees, to Group 


Secretary, Dryburn Hospital, Durham (9455) 
DERBYSHIRE ROYAL INFIRMARY, Derby 
(416 beds) 


SENIOR HOUSE OFFICER (Orthopaedic) 
Vacant January |! Recognized for six months’ 
“unspecified taining for F.R.C.S. Apply. 
giving full details and two names for reference, 
to Secretary (9613) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(270 beds), Great Western Road, Gloucester 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICERS 

to the Orthopaedic and Traumatic Surgery Unit 

(100 beds). Posts vacant early January Applica- 

tions, stating age, nationality, qualifications and 

experience, should be sent to Physician Superin- 

tendent (9776) 


NOTTINGHAM GENERAL HOSPITAL 
TWO SENIOR HOUSE OFFICERS 
(Orthopaedic and Fracture) 


required Uanuary and February, 1958). Post offers 
exceptional experience in traumatic surgery. Ap- 
plications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 


the Group Secretary. (9281) 
PEMBURY HOSPITAL 
sear Tunbridge W 


Applications invited for appointment of 
SENIOR ORTHOPAEDIC HOUSE een 
AND CASUALTY OFFICE 
(Senior House Officer grade) to aie duties as 
soon as possible. Recognized F.R.C.S‘(Eng) and 
tenable for one year. Work includes treatment of 
long- and short-stay cases and traumatic surgery 
with large out-patient and fracture clinics under two 
Consultants. Apply. stating age. qualifications and 
experience, together with three testimonials. to 
Group Secretary. Sherwood Park, Pembury Read, 
Tunbridge Wells (9322) 


ROYAL ALBERT EDWARD INFIRMARY, Wigan 
(200 beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDIC 
SURGERY 

Post vacam, January 1, 1958 Applications to 

Secretary. (9706) 


ROYAL CORNWALL INFIRMARY, Truro 
and Accident Department of 124 beds 


SENIOR HOUSE OFFICER 
required for January 14. The post offers arcat 
experience in orthopacdic and accident suracry, 
covering most of the County of Cornwall, with 
out-patients’ clinics of seven pcripheral hospitals 
Applications stating nationality, age, qualifications 
and experience. together with two recent references. 
to be addressed to the Hospital Secretary, Royal 
Cornwall Infirmary, Truro (9678) 


Dec. 7, 1957 


Orthopaedics—contd. 


ROYAL NATIONAL ya HOSPITAL 
Great Portland Street, London, W.1, and 
Brockley Hill, Middlesex 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(three vacancies) for a period of six months, twq 
to commence duties at Great Portland Street on 
February 3, 1958, and March 10, 1958, and one to 
commence dutics at the Country Hospital, Stan- 
more, on January 29, 1958. Applications, stating 
preference, to be received by December 17, 1957 
Forms of application can be obtained from the 
House Governor at 234. Great Portland Street, W.1 

(9341) 


ROYAL SEA BATHING HOSPITAL, Margate 
(Surgical Tuberculosis and Orthopaedics, 244 beds) 


SENIOR HOUSE OFFICER 

The above post (one of two) is largely an ortho- 
pacdic one, and affords experience in the treatment 
of tuberculous and non-tuberculous orthopaedic 
conditions There is also a genito-urinary unit of 
38 beds and a smal! number of beds for other 
tuberculous conditions. The post is recognized for 
the F.R.C.S., and is suitable for someone reading 
for a bigher surgical examination. Salary £819 10s 
per annum, less £150 for residentia] emoluments 
Applications, with copies of testimonials, to Hos- 
pital Secretary (9614) 


ST. CHARLES’ HOSPITAL (575 beds) 
Ladbroke Grove, W.10 


Bees are invited to fill the undermentioned 


SENIOR HOUSE OFFICER and 
Plastic Wards (2) 
Previous experience in one or both specialties desir- 
able. Post vacant January 1, 1958. Applications. 
stating age, qualifications, experience, ctc., together 
with names and addresses of two referees, to be 
semt to Hospital Sccre ary immediately (9872 


SHEFFIELD NO. 3 HOSPITAL MANAGEMENT 
COMMITTEE 


King Edward VII Orthopaedic Hospital, Sheffield, 6 


Applications are invited for the appointment of a 
SENIOR HOUSE OFFICER 

The hospital has 154 beds, 100 of which are 
occupied by chiidren It is a modern unit for the 
treatment of poliomyelitis, and has close contact 
with a nearby infectious discases hospital The 
post would suit applicants interested in children’s 
diseases, as there is a fair amount of general 
medical work Applications, with names of two 
referees, to Group Scecrctary, Shefficld No. 3 Hos- 
pital Management Commitice, Lodge Moor Hos- 
pital, Sheffield, 10 (9817) 


THE UNITED LEEDS HOSPITALS 


The General Infi-mary at Leeds 


RESIDENT ORTHOPAEDIC OFFICER 
required, of Senior House Officer status. The post 
will initially be for six months from February 1, 
1958, and will be renewable for a further period 
of six months thereafter Terms and conditions 
of service for hospital medical staff apply Appli- 
cations, stating age, qualifications. previous posts 
(with dates), to be sent to the Secretary to the 
Board by not later than December 20, 1957, (9751) 


TH.BURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITIEE 


St. Andrew's Hoxpital. Billericay, Essex 


Applications are invited from ~ ‘ene medical 
practitioners for the post of residen 
SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
(including casualty duties) at the above hospital 
The appointment, which is vacant immediately, is 
for six months in the first instance, and is recog- 
nized for F.R.C.S Applications, stating age, ¢x- 
perience and qualifications, together with copies of 
recent testimonials, should be forwarded to the 
undersigned.-G. E. Whyte, Group Secretary, Thur- 


BRITISH MEDICAL JOURNAL 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Wes Waites General Hospital, Carmarthen 
(188 beds) 


SENIOR HOUSE OFFICER 
(Orthopaedics and Traumatic Surgery) 
(Recognized by the Roal College of Surgeons) 
Applications are invited for the above post, which 
is now vacant. Salary and conditions of service as 
laid down by the Ministry of Health. Applications 
Stating age qualifications, experience, nationality. 
and the names and addresses of three referees, to 
the Group Secretary, West Wales Hospital Manage- 
ment Committee, Glangwili, Carmarthen (9651) 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Roval | Portsmouth Hospital 
(104 beds) 


(a) SENIOR HOUSE OFFICER 
required. Vacant now. 
(b) HOUSE OFFICER 
(pre-registration) Vacam now 
Applications, stating age, experience and quali- 
fications, together with the names of two referees, 
should be forwarded as soon as possible to E. H 
Hurst, St. Mary’s Hospital, Milton Road, Ports- 
mouth (8011) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Raigmore Hospital (408 beds) 


Applications are invited for the post of 
RESIDENT ORTHOPAEDIC HOUSE SURGEON 
Pre- or post-registration, Vacamt February 1. 1958 
Tenable six months Provides excellent experience 
in treatment of traumatic conditions, being the main 
orthopaedic centre for the Highlands. Large out- 
patient and fracture clinics under two consultants 
Applications, with copies of two testimonials, to 
Group Medical Superintendem, Royal Northern 
Infirmary, Inverness (9884) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


HOUSE SURGEON (Orthopaedics) 
required at St. Martin's Hospital on February 1. 
1958. Post offers experience in traumatic surgery 
cold orthopaedics and surgery of arthritis Post 
recognized under F.R.C.S. reguiations and for 
pre-registration Purposes Applications, Stating 
age, qualifications and experience, with names of 
two referees, to Group Secretary, Manor Hospital, 
Bath (Pr.9652) 


BLACKPOOL VICTORIA HOSPITAL (354 beds) 


HOUSE OFFICER 
dic and T tic Surgery) 

Resident pre-registration post, recognized for 
F.R.C.S., available from December 1, 1957, in the 
main acute gencral hospital serving the Blackpool 
and Fylde area Applications, stating age, e¢xperi- 
ence (if any). and giving the names and addresses 
of two referees, should be sent to the Hospital 
Secretary (Pr.9566) 


COUNTY HOSPITAL, Durham (116 beds) 


RESIDENT HOUSE SURGEON 
required in orthopaedics and casualty. Post recog- 
nized for pre-registration purposes. This post offers 
facilities for good and varied experience in a busy 
orthopaedic and accident hospital which serves a 
wide mining and industrial area Apply. giving 
age, experience, and names of two referees, to the 
Group Secretary, Dryburn Hospital, Durham 

(Pr.9454) 


EPSOM DISTRICT HOSPITAL, Dorking Road, 
Epsom, Surrey 


RESIDENT HOUSE SURGEON 
required January 28, for Orthopaedic, E.N.T.. and 
Eye Departments. Pre-registration post recognized 
for F.R.CS Applications, stating age, qualifica- 
tions and experience, with copies of two recent 
testimonials, should be sent as soon as possible to 
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THE UNITED CAMBRIDGE HOSPITALS 
Addenbrooke's Hospital, Cambridge 


HOUSE SURGEON 
(in Orthopaedic Department) for six months from 
February 8 Recognized pre-registration service 
Apply to the Secretary by December 21. stating age. 
nationality, qualifications and experience (with 
dates), and with copies of three testimonials. Inter- 
views mid-January (Pr.9615) 


PAEDIATRICS 
ISLE OF MAN. NATIONAL HEALTH SERVICE 


Applications are invited for the part-time post of 
VISITING CONSULTANT IN PAEDIATRICS 
The post involves regular monthly visits to the Isle 
of Man, and the provision of services for one 
notional half-day at cach visit. A further notional 
half-day is added in respect of time spent in 
travelling between the United Kingdom and the 
Isie of Man for cach visit Travelling expenses 
and subsistence allowances in accordance with an 
approved scale are paid by the Board. Remunera- 
tion and conditions of service, including super- 
annuation, under the Isle of Man scheme are 
essentially the same as those for similar posts in 
the United Kingdom Application forms from 
the undersigned, to be returned not later than 14 
days after the publication of this advertisement 
G. S_ Forster, Secretary, Isic of Man Health Ser- 
vices Board, 3, Harris Terrace, Doug!as (9895) 


THE UNITED BIRMINGHAM HOSPITALS 
The Children’s Hospital, Ladywood Road. 
Birmingham 


. 


Acetone are invited for the post of 
DICAL REGISTRAR 
(non-reside A for the University Department ot 
Paediatrics and Child Health, vacam on January | 
1958 Postgraduate experience, including at icast 
six months’ paediatric training, is required. Prefer- 
ence will be given to candidates with a higher 
qualification Application forms are obtainable 
from the House Governor, and should be returned 
to him by December 14. 1957.—-G. A. Phaip. Sec- 
retary to the Board of Governors (9416) 


DERBYSHIRE CHILDREN’S HOSPITAL, Derby 


HOUSE SURGEON 
(pre-registration) or Senior House Officer required, 
to commence January 8, 1958. Post recognized for 
D.C.H, Applications, stating full particulars, with 
names of two referees, to be sent as soon as 


possible to Secretary (9679) 
GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Morriston Hospital (501 beds), Swansea 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER in the Paediatric Unit 
of the above hospital The post is recogn zed for 
the D.C.H. Applications, with full particulars and 
copies of two recent testimonials, should be sent to 
the Medical Superintendent of the hospital.—T. E 
Jones, Group Secretary (9283) 


LIVERPOOL REGION CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE 


are invited for 

NIOR HOUSE OFFICER 

an HOUSE OFFICER POSTS 
becoming vacant on March 1, 1958. The appoint- 
ments are normally for a period of 12 months on 
a rotating internship in various specialties through- 
out the hospitals in the Group The posts are 
open to registered practitioners and pre-registration 
applicants Further particulars may be obtained 
from the Medical Superintendent Applications, 
together with copies of recent testimonials, should 
be forwarded to the Group Secretary, Alder Hey 
Children’s Hospital, Liverpool, 12 (9836) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 36 
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Paediatrics—contd. 
NORTH MIDDLESEX HOSPITAL, Leadon, N.18 


SENIOR HOUSE OFFICER, PAEDIATRICS 
(residemt) required for February 10, 1958 (Locum 
January 27 to February 9) Previous experience de 
for DCH Appointment for 
wiance, with wsible ex 
tension to one year ppliations, giving full parti 
culars, with copies of recent testimonials and /or 
crees. to Secretary of Hospital 


by December 21! (9846 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Royal Northern tafirmary (222 beds) 
Raigmore Hospital (408 beds) 


Applications are invited for the poss of 
RESIDENT HOUSE OFFICER (Paediatrics) 
(Re) al Northern Infirmary, ome post, 
Raigmore Hospital, one post) 

Pre- or post-registration Vacam January 1 and 
February 1, 1958, respectively. Tenable six months 
Post recognized for D.C.H Applications, with 


copies of two testimonials, to Group Medica 
Superintendent, Royal Northern Infirmary, Inver- 
ocw (9885) 


LITTLE BROMWICH GENERAL HOSPITAL 
Birmingham, 9 


PAEDIATRIC HOUSE PHYSICIAN 
(male | femate) Post vacant February 1! 1958 
Recognized for D.C.H., includes duties in infectious 
diseases wards, neonatal depariment and clinics 
Applicauons to the Physician § ntendent. (920%) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham, Kent 
PAEDIATRIC HOUSE PHYSICIAN 


required for post vacant towards end of December 
Recognized for D.C.H., salary according to experi- 
en Applications to Hospital Secretary. stating 


age. qualifications, experience and nationality, with 
copies of three recent stimonials (9411) 
OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE OFFIC ER (Paediatrics) 
(Recognized for D.C.H.) 

Applications are invited for th esident post of 
House Officer (Pacdiatrics), becoming vacant on 
February |. 1958 The post offers excelient neo- 
natal experience Applications, containing details 
of qualifications and = expericn together with 


copies of two recent testimonials, should be for 
warded to the Group Secretary, Central Offices 
Rochdale Road, Oldham, quoting Ref. No. F ‘60 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, Hackney Read, E.2, Shadwell, 
Banstead, Surrey 


TWO HOUSE OFFICER APPOINTMENTS 
(i) For two consecutive periods of six months com 


mencing February t. 1958 First period House 
Phy an. Hackney Road, second period House 
Surgeon, Hackney Road. and Casualty Officer 
Shadwell! (i) For six months from February |, 
1958. as House Physician, Hackney Road Appli- 


cation forms may be obtained from the Secretary 
at _ Hac kney Road, and should be returned, with 
comes Of not more than three testimonials, not 
ater than December 14, 1957 (9357) 


ROVAL HOSPITAL FOR SICK CHILDREN 
Edinborgh 


Applications are invited from registered medical 
Practitioners and pre-registration § graduates for 
resident appoin’ments as 

HOUSE PHYSICIANS (Three) 
for six months commencing April 1. 1958. National 
Health Service scales Applications, stating age 
qualifications and experience, and names of two 
referees, to be sent within 14 days to the Secretary 


Edinburgh Central Hospitals, 1. Rillbank Terrace 
Edinburgh, 9 (9909) 
CITY GENERAL HOSPITAL, Stoke-on-Trent 


HOUSE OFFICER (Paediatrics) 
required Post vacamt January 14 Pre-registra- 
tion Hospital recognized for DCH Detailed 
applications, with copy testimonials. to Secretary 
HM. Princes Read, Stoke-on-Trent (Pr.9567) 


DUDLEY ROAD HOSPITAL, Birmingham, 18 
(775 beds) 
Paediatric Department 


HOUSE PHYSICIAN 
Recognized for pre-registration and D.C.H. Vacant 
February 1. 1958. The department of 83 pacdiatric 
beds of cots and 100 neonatal cots is under the 
direction of two Consultant Pacdiatricians. Facilities 
for postgraduate instruction and attendance at 
clinics Undergraduates of the University of 
Bermingham attend department for clinical instruc- 


ton Applications, marked Pacdiatrics, to the 
Group Secretary, with copies of three recent 
coumonials (Pr.9750) 


BRITISH MEDICAL JOURNAL 


GEORGE ELIOT HOSPITAL, Nuseaton 
HOUSE OFFICER IN PAEDIATRICS 


Recognized pre-reeistration and D.C.H Appli 
cations to Hospital Secretary (Pr.9284) 
SELLY OAK HOSPITAL. Birmingham, 29 
(Equipped beds 955) 

Applications are invited for the post of 
HOUSE PHYSICIAN (Paediatrics) 
(some duties at Moscicy Hall Hospital for Chil 
dren) Available February 6, 1958 Recognized 


for Recogen zed for pre-registration ser- 


vice Apply to Medical Supecrintendem. giving 
qualifications, age, and expericnce. and enclosing 
copies of three testimonials. Closing date : Decem- 


ber 14, 195 (Pr 9285) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


Manor Hospital, Walsall 


HOUSE PHYSICIAN 
ognized for DCH 
with names of 
Walsall Genera! 
(Pr. 9685) 


PAEDIATRIC 
required February 1, 1958. Rex 
also pre-registration Applications, 
two referees, to Group Secretary 
(Sister Dora) Hospital 


WARWICK HOSPITAL (320 beds) 


PAEDIATRIC HOUSE PHYSICIAN 
(resident) requ'red in January 30-bedded Pacdi- 
atric Unit Post recognized D.C.H. and pre reew 
tration Applications, with two recent testimonia’s 
to Medical Superintendent (Pr 9286) 


Dec. 7, 1957 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Group Laboratories 


RESIDENT PATHOLOGIST 
Senior House Officer grade). Now vacant, tenablc 
w 12 months, and recognized for the Dip Path 
Applications, with the names of two referees, to 
Group Secretary. the Royal Infirmary, Bolton 
(9655) 


EPPING, ST. MARGARET'S HOSPITAL 


SENIOR HOUSE OFFICER (Pathology) 
Post vacant January 1, 1958. Busy department in 
aree general hospital with casy London 
Applications, with names of two reterces, to the 


access to 


Group Secretary. Epping Group H.MC “ Oak 
Cottage The Plain, Epping, Essex, by December 
it, 1987 9229) 


GROUP LABORATORY. Mie End Hespital, 
Bancroft Road, Loadon, E.1 


RESIDENT ASSISTANT PATHOLOGISTS 
(Senior House Officer grade) 
Previous experience an advan’age but not essen’ al 
Laboratory recognized for Diploma of Pathologs 
and is well equipped, with excellent tramnz 
facilities. Posts vacant on January 14 and February 
IS. 1958. respectively Applications, stating agc. 
nationality qualifications experience and the 
names of two referees, to be sent to the Secretary, 
Stepncy Group Hospital Management Commit'ee 
Mile End Hospital, Bancroft Road, E.1, not later 
than December 21, 1957 (9828) 


PATHOLOGY 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT PATHOLOGIST 
(nine n.d. weekly) Duties mainly at the Guest 
Hospital. Dudicy Higher qualification and special 
experience in morbid anatomy and histology 
required Fifteen copies application, naming three 
referees, to Secretary, 10. Augustus Road. Birming- 
ham. 15. by January 6, 1958 Candidates may 
visit hospital (9653) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


ASSISTANT PATHOLOGIST (S.H.M.O.) 
whole-time or maximum part-time, for the North- 
West Durham eroup of hospitals The Group 
Pathology Laboratory is situated in the main how 
pital at Shotley Bridge (533 beds), which is the 
Ree’onal Thoracic Surgery Centre and has radio 
therapy and plastic surgery units Special experi 
ence in haematology and/or biochemistry is 
desirable Applications, with names and addresses 
of three referecs, to Senior Administrative Medical 
Officer, Regional Hospital Board, Benficld Road 
Newcastic upon Tync, 6. within 28 days (9654) 


THE WELSH NATIONAL SCHOOL OF 
MEDICINE (University of Wales) 


Applications are invited for the appointment of 
ASSISTANT CLINICAL PATHOLOGIST 
in the Department of Pathology and Bacteriology 
Previous experience in pathology is not essential 
The appointment is a full-time one for g period of 
two years. within the salary scale £900 by £100 to 
£1,250 per annum, with participation in family 
allowance and superannuation schemes The point 
of entry on the scale will depend on qualifications 
and experience Applications should be sent 
January 31, 1958. to the undersigned, from whom 
further particulars of the appointment may be 
obtained.—-F_ Dodsworth, Secretary, 34, Newport 
Road, Cardiff (9896) 


GROUP 25 (SELLY OAK) HOSPITAL MANAGE- 
MENT COMMITTEE 


SENIOR HOUSE OFFICER IN PATHOLOGY 
Post offers considerable experience either for those 
desirous of a career in patho ogy or working for 


R.CP. of FRCS Full details from the 
Pathologist, Scily Oak Hospital, Birmingham, 29 
(9616) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathology) 
now vacant, recognized for D Path Applications, 
Stating age. qualifications and experience, together 
with copies of recent testimonia’s. to the Group 
Secretary, No. | Hospital Management Committee 
the Leicester Royal Infirmary, immediately (7398) 


NEATH GENERAL HOSPITAL, Neath (412 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER § (Pathology) 
Appointment available immediately Applications 
naming two referees. to be addressed to the Group 
Secretary. Mid-Glamorgan Hospital Management 
Committee, 8, Wind Street, Neath GRAD) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
RESIDENT PATHOLOGIST 


(Senior House Officer) Previous experience an 
advantage. Post vacant January 16. 1958. Applica- 
tions, stating age, nationality, qua‘ifications, and 


experience, togcther with copies of not more than 

three testimonials, to be sent to the Hospital Secre- 

tary, City Hospital, Hucknall Road. Nottingham 
(9456) 


OLDCHURCH HOSPITAL, Romford, Essex 


RESIDENT PATHOLOGIST 

(Senior House Officer erade) 
This post, which will become vacant in the New 
Year, provides valuable experience by rotation 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance 

REGISTRAR IN PATHOLOGY 
based at the Victoria Infirmary, G'asgow Appli- 
cations (12 copies), stating date of birth. quatlifica- 
tons experience present appointment and the 
names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regen: 
Screect, Glasgow, C.2, by December 21, 1957. (9809) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITIEE 


SENIOR HOUSE OFFICER (Patho’ogy) 
required for duties at Royal Infirmary, B'ackburn 
(Group Laboratory), but may also be required for 
duties at Queen's Park Hospital, Blackburn, and 
Victoria) Hospital, Accrington, at Consultant's 
discretion. Recognized for D Path. App‘ications 


with names of two referees, to Group Secretary 
H.M.C. Office, Royal Infirmary. 


Biackburn. (9568) 


h gh all departments of this large Group Labora- 
tory, and is recognized for the purposes of the 
Diploma in Pathology Prospective candidates are 
invited to visit the laboratory Applications should 
be sent, with testimonials or the names of two 


referees. as soon as possib’c. to the Secretary, 
Romford Group Hospital! Management Committee, 
Oldchurch Hospital. Romford (9243) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the appointment of 
RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade) 

at the Queen Elizabeth Hospital, Birmingham 
There are four residents attached to the Department 
of Clinical Pathology In addition to affording 
general experience in haematology. bacteriology and 
some biochemistry. the appointment can provide 
opportunities for those studying for higher quali- 
fications in medicine. The appointment is tenable 
for one year Application forms should be 
omained from the Secretary to the Board of 
Governors, United Birmingham Hospitals, Queen 
Elizabeth Hospital, Birmingham, 15. and should 
be returned to him as soon as possible (9889 
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Pathology—contd. 
ROVAL DEVON AND EXETER HOSPITAL 


Applications are invited from registered medical 
practiioners (maic and female) tor the appoint- 
ment of 


SENIOR HOUSE OFFICER IN CLINICAL 
PATHOLOGY 


(resident Vacant now The successful candidate 
will be responsible for emergency pathological and 
biood transfusion duties, and will reccive training 
in the different branches of clinical pathology 
Applications, with names of two referees, to the 
Hospital Secretary (9692) 


SOUTH MANCHESTER H.M.C. 


Group Pathology Laboratory, Withington Hospital, 
Manchester, 20 


Applications are invited for the post of 
RESIDENT PATHOLOGIST 


‘S.H.O. grade) Vacant now Tenable for 12 
months, Previous experience in Pathology not essen- 
tial, the post affording opportunities for gaining ex- 
perience im all branches of clinical pathology 
laboratory recogniced for the Dip. Path Appili- 


cations, stating age, qualifications, present post, ex- 
perience, and the names of two referees, to be for- 
warded to the Group Secretary immediately. (9480) 


PHYSICAL MEDICINE 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ASSISTANT PHYSICIAN IN PHYSICAL 
MEDICINE 


Herts Group Whole-time or maximum 

Senior Hospital Medical Officer grade 
Duties mainly at Watford Peace Memoria! Hospital 
(208 beds) and West Herts Hospital. Hemel Hemp- 
stead (120 beds), which may be visited by direct 
appointment Application forms obtainable from, 


West 


SCSSIONS 


and returnable to, Secretary, North-West Metro 
politan Regional Hospital Board, Ila, Portland 
Place, W.1, before January 13, 1958 9847) 


PLASTIC SURGERY 
WELSH REGIONAL HOSPITAL BOARD 


SURGICAL REGISTRAR (Plastic Surgery) 
St. Lawrence Hospital, Chepstow (177 beds). Ex- 
pected to visit other hospitals in South Wales areca. 
Considerable opportunities for training in specialty 
Accommodation for single person Subject to 
review end of first year Application forms from 
Temple of Peace, Cathays Park, Cardiff 
within 14 days (9327) 


SOUTH MANCHESTER H.M.C. 
Wythenshawe Hospital, Manchester, 23 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN PLASTIC 
SURGERY 

Vacant February 1. 1958. This is the oniy House 
Officer post for a Plastic Surgery Unit of 71 beds 
where the candidate appointed will spend most of 
his time, but in addition there are some general 
surgical duties Applications. with the names of 
two referees, to the Group Secretary, Withington 
Hospital, Manchester, 20 (9481) 


PSYCHIATRY 


MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME RESIDENT CONSULTANT 
PSYCHIATRIST 
to the Lancaster Moor Hospital (about 2,500 beds), 
near Lancaster Appointee will be designated 
Deputy Medical Superincendent, and will conduct 
out-patient clinics in the periphery Wide experi- 
ence and higher qualifications essential. Applica- 
tion forms, from the Senior Administrative Medical 
Officer to the Board, Cheetwood Road, Manchester. 
8, to be returned by December 23, 1957 (9903) 


BRITISH MEDICAL JOURNAL 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Bristol Clinical Area 


Applications are invited for the appointment of 
CONSULTANT PSYCHIATRIST (Child Guidance) 
in the Bristol Clinical Area The appointment will 
be On a parttime (six sessions) basis (Regional 
Hospital! Board, four sessions ; Bristol Local Hea'th 
Authority, two sessions). The successful candidate 
will be appointed to undertake duties at the Bristol 
Child Guidance Clinic: he may also be required 


to visit other hospitals in the clinical area as 
determined by the Regional Board from time to 
time Twelve copies of applications, stating cate 


of birth, qualifications and experience, together with 
the names and addresses of two referees, should be 
semt to the Secretary of the Regional Hospital 
Board, 27. Tyndalls Park Road, Bristol, 8, not 
later than December 28, {957 (9812) 


ALL SAINTS’ HOSPITAL, Birmingham 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O.) 
Opportunity for work in 
with Birmingham University 
ence specialty essential 


research in conjunction 
Considerable experi- 
Fifteen copies application 


naming three referees, to Secretary, R.H.B.. 10, 
Augustus Road, Birmingham, 15, by January 6 
1958. Candidates may visit hospital (9680) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR ASSISTANT 
PSYCHIATRIST 
required at the Middiewood Hospital, Shefficid 
Salary sca'e £1.653 15s. by £52 ‘Os. to €2.126 Ss 
per annum Application form and further details 
from Senior Administrative Medical Officer, Shef- 
field Regional Hospital Board, Old Fulwood Road 
Sheffield. Forms to be returned by December 28 
1957 (9313) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Wiawick Hospital 


Applications are invited for the post of 
SENIOR REGISTRAR IN PSYCHIATRY 
with dutics at the above hospital During the 
norma! period of four years’ training arrangements 
will be made for the successful candidate to atend 
out-patient departments and also other establish- 
ments in the Mental Health Service Applicants 
should possess the D.P.M. and have reasonabic 
experience in psychiatry Forms of application 
from Dr. T. Lioyvd Hughes. Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board 


19. James Street. Liverpool, 2, to be returned 
not later than December 21, 1957.—-Vincent Col- 
linge, Secretary to the Board (9837) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR 
required at Cell Barnes Hospital, St. Albans 
Herts. This is a modern hospita] where 895 mental 
defectives of all types and ages are under care. Ap- 
proved for D.P.M. A good Pacdiatric experience 
available Hospital may be visited by direct ap- 
pointment, Application forms obtainable from the 
Group Secretary, Harperbury Hospital, St. Albans, 
Herts, and returnable by December 14, 1957 
(9848) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Shenley Hospital, near St. Albans, Herts 


SENIOR REGISTRAR IN PSYCHIATRY 

Applications are invited for the above-named 
post. Possession of the D.P.M. or higher medical 
qualification essential. Preference will be given to 
an applicant of wide training in psychiatry who 
requires further experience before applying for con- 
sultant post Unfurnished house available at a 
moderate rental for a married candidate. Hospital 
may be visited by appointment Application forms 
obtainable from, and returnable to, Secretary, 
Shenley H.M.C.. by December 31, 1957 (9514) 
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OXFORD REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN PSYCHIATRY 
at the Warneford Hospi:al, Oxford Appointment 
for one year in the first instance. Applicants should 
hold the D.P.M Applications, on forms obtainable 
from the Secretary, Joint Committce for Senior 
Registrars, 43, Banbury Road, Oxford, to reach him 
by December 16 (9586) 


ST. GEORGE'S HOSPITAL, S.W.1 


Applications are invited for the post of 
SENIOR REGISTRAR 
to the Department of Psychiatry The in-patient 
work of the department is at the Atkinson Morley's 
Hospital, and the out-patient work at St. George's 
Hospital The appointment is for one year in the 
first instance, and the successful candidate will be 
required to take up duty as soon as possible 
Applications, stating age. education, qualifications 
experience, and the names and addresses of two 


referees, should reach the undersigned not later 
than December 14.—P. H. Constable, House 
Governor (9735) “al 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR IN PSYCHIATRY 
The duties in the first instance will be within the 
Rossiynice and Haddington Mental Hospitals (over 
600 beds). Facilities for further training and study 
will be available in association with the University 
Department of Psychological Medicine Apply, 
giving details of experience, qualifications and age 
and the names of two referees, to the Secretary, 
11, Drumsheugh Gardens, Edinburgh, 3. by Decem- 
ber 28. 1957 (9880) 


THE UNITED SHEFFIELD HOSPITALS 


SENIOR REGISTRAR IN PSYCHIATRY 
required to work under the Consultant Psychiatrist 


and Professor of Psychiatry in the newly established i 
Psychiatric Department. D P.M. essential There 
will be opportunities for research Applications, 
Stating age, qualifications and experience, with the 


names of three referees. shou'd be sent not later x 
than December 14, 1957, to the Chief Administra- 
tive Officer, United Shefficid Hospitals, West Street, > ¥ 
Shefficid. (9425) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, PSYCHIATRY 
St. David's Hospital. Carmarthen (1.000 beds). Alli 
modern forms of treatment carried out. Extensive 
out-patient service undertaken. Hospital recognized 
for training for D.P.M Flat available. Sub ect 
to review end of first year. App'ication forms from 
S.A.M.O., Temple of Peace, Cathays Park, Cardiff, 
within 14 days (9712) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There is a vacancy for a part-time research 
worker in juvenile psychosis for a period of one 
year, part-time medical officer grading Further 
particulars and forms of application. which must 
be returned by December 31, may be obtained 
from the undersigned.—H. F. Rutherford, House 
Governor and Secretary (9386) 


UNITED BRISTOL HOSPITALS 


Applications are invited from suitably qualified 
medical practitioners for three scssions in the 
Psychiatric Out-patient Department, one in the 
Royal Infirmary and two in the Royal Hospital for 
Sick Children The successful candidate will be 
remunerated in accordance with the provisions of 
Section 10(b) of the Terms and Conditions of 
Service agreed between the Minister and the Medica! 
Profession Applications, giving particulars of 
qualifications and experience. and the names of 
three referees, should be sent to the Sccre‘ary to 
the Board of Governors, Bristoi Royal Infirmary. 
Bristol, 2, from whom further particulars may be 
obtained, not later than Saturday, December 28, 
1957, (9R18) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 36 


1885 


MEMBERSHIP EXCEEDS 44,500 ‘ > 
Subscription: £1 each year for first three years for newly qualit.ed entrants, £2 for members of more than three years’ standing. 
(No entrance fee payable by candidates for election within one year of registration with the General Medical Council or the Dental Board.) 

Full particulars from the Secretary (Dr. Ronert Forests), The Medica! Defence Union, Ltd., Tavistock House South, Tavistock Square, London, W.C.1 
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Psychiatry contd. 


BERKSHIRE MENTAL HOSPITALS MANAGE. 
MENT COMMITTEE 


Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at Fair Mile Hospital, near Wallingford. Berks. a 
mental hospital of 1,053 beds The post provides 
an excellent Opportunity for posteraduate training 
im psychiatry, including out-patient clinic work, and 
every facility is provided for study for the DPM 
Residential accommodation for a married man wil! 


shortivy become availabic The appointment is sub 
ject to the terms and conditions of service for 
hospital medical staff The salary being £852 Its 


by £55 two €1.182 10s Applications, including de 
tails of age, qualifications and experience, together 
with names of two referees, should be forwarded 
to the Medical Superimendem, Fair Mile Hospital 
near Wallingford. Berks, within 10 days of the 
appearance of this advertisement (9230) 


LANCASTER MOOR HOSPITAL. Lancaster 


(Regional Mental Hospital) 


JUNIOR HOSPITAL MEDICAL OFFICER 

Applications are invited for the post of resident 
(male or female) Accommodation for a 
single medical officer.” but accommodation may 
samsibly be available carly in 1958 for a married 
applicant Hospital recognized for DPM and 
facilities granted for attending neighbouring univer- 
sities All modern methods of investigation and 
treatmem carried out. Hospital serving N. Lanca 
shire and Lake District Post for initial period of 
four years, but renewable if services satisfactory 
Apply Medical Superintendent (9394) 


LEICESTER, TOWERS MENTAL HOSPITAL 
(1,168 beds) 


Applications are imited for the whole-time post 


of 

JUNIOR HOSPITAL MEDICAL OFFICER 
Salary ¢852 10s. by €55 to €1,182 10s There is 
ample opportunity for experience in all branches 
{ psychiatry ncluding out-patient work, and the 
hospital is ¢ anized for D.P.M. experience. Facili- 
ties for posteraduate training exist at Shefficld Uni 


versity Residemt accommodation is available for 
Single Man. tor which the appropriate charee will 
be made Candidates must have completed their 


servic with H.M. Forces Applications, givin 
sec. nationality, and full details, with the names of 
two referces, to be sent to the Medical Superintcn 
dent as soon as p ssible 9426) 


BEXLEY HOSPITAL MANAGEMENT 
COMMITTEE 


App'ications invited for appointment of 
SENIOR HOUSE OFFICER 
at Bexicy Hospital, Dartford Heath, Bexley, Kent 
Salary (819 10s. per annum. with deductions of 
m for board, lodging. etc., if residen 
ihe hospital (2.300 beds) deals with all types of 
psychiatric Hiness, and experience in all modern 
physical and psychotherapeutic pro- 
cedure is available Opportunities will be avail 
able tO assist af Out-paticnt imics Applications 
with names and addrevwes of three referees, should 
be sent to the Acting Physician Superintendent, Dr 
M. Radzan. within 14 days of the appearance of 
this advertisement (97R3 


CENTRAL MENTAL HOSPITAL, near Warwick 
(1,400 beds) 


SENIOR HOUSE OFFICER 
Neurosis unit, adult and child psychiatry clinics 
departments of electroencephalography, occupationa 
therapy. meychology and social work Recognized 
for DPM Fiat available Applications, with 
fames and addrewes of three referces, to Medica 
Superintendent within 14 days (9914) 


THE ROYAL EDINBURGH HOSPITAL FOR 
MENTAL AND NERVOUS DISORDERS 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 

resident or non-resident, in this teaching hospital 
with good opportunities of training in psychiatry 
Appointment for on year Applications. stating 
qua! ifications experience and names of two 
referees. to Physician Superintendent. Royal Edin 
burgh Hospital. Morningside Place, Edinburgh, 10 


as SOON as possible (R97 


WIGAN AND LEIGH HOSPITAL MANAGE- 
MENT COMMITTEE 


Billinge Hovpital. sear Wigan 


SENIOR HOUSE OFFICER IN PSYCHIATRY 


The post offers good experience under Consultant 
Psychiatrist Main centre at Billinge Hospital 
where there is an active psychiatric unit with 
modern treatment and over 300 admissions annually 
Applications, with names of two referees, to Secre 
tary, Knowsley House, Wigan (9707) 


BRITISH MEDICAL JOURNAL 


SOUTH LIVERPOOL HOSPITAL MANAGE- 
MENT COMMITTEE 


Sefton General Hospital, Liverpool, 15 
(995 beds, 116 cots) 


Applications ate invited for the appointment of 
TWO RESIDENT HOUSE PHYSICIANS 
(Psychiatric) 
which will become vacant at the above-named hos 
pital on March 1. 1958, and will be for a period 
of six months These posts are approved as pre- 
registration posts The terms and conditions of 
service will be in accordance with the regulations 
f the Ministry of Health Application forms may 
be obtained from the undersigned, to whom they 
should be returned as soon as possible.-Garnet 
Chaplin. Secretary to the Committec. (Pr.9337) 


RADIOLOGY 
SHEFFIELD REGIONAL HOSPITAL BOARD 


MAXIMUM PART-TIME CONSULTANT 
RADIOLOGIST 

required for the Rotherham Group of Hospitals 
Application form and further details from _ the 
Senior Administrative Medical Officer, Shefficid 
Regional Hospital Board, Old Fulwood Road 
Shefficid. Forms to be returned by January 4, 1958 

(9617) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT RADIOLOGIST 
for Leicester Royal Infirmary and Leicester General 
Hospital The successful candidate will work under 
the dir€etion of the Consultant Radiologist in 
Charec. and will be required to reside within ten 
miles of Leicester Royal Infirmary Candidates 
should possess a Diploma in Radiology Salary 
scale £1,653 15s. by £52 10s. to £2,126 Ss. per 
annum Application forms and further details from 
Senior Administrative Medical Officer, Sheffield 
Regional Hospital Board, Old Fulwood Road, Shef- 
ficid. Forms to be returned by December 28, 1957 

(9314) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


1. Birmingham (Selly Oak) Group, Oak Tree Lane. 

Birmingham. 29 : 

REGISTRAR, RADIOLOGY 
Selly Oak Hospital (1.055 beds), with associated 
maternity, eye, E.N.T. and 1.D. hospitals All 
forms of radio-diagnostic work undertaken. Hos- 
pital recognized for Part 11 D.M.R.D. Diploma in 
Radiology desirahe, but consideration given to 
holders of Part I only 
2. Wolverhampton Group, The Royal Hespital. 

Wolverhampton : 

REGISTRAR, DIAGNOSTIC RADIOLOGY 
for the Royal Hospital, Wolverhampton (associated 
hospital of Birmingham University Medical School) 
Part I Diploma of Medical Radiology essential 
Hospital recognized for Part Il Duties also at 

other hospitals in the Group 
3. Shrewsbury Group, the Royal Satop Infirmary. 

Shrewsbury : 

REGISTRAR, RADIOLOGY (Radiodiagnosis) 
Shrewsbury Group and Robert Jones and Agnes 
Hunt Orthopacdic Hospital, Oswestry Resident 

or non-resident 

Application forms, from Group Secretaries, to 
be returned by December 16, 1957 Candidates 
may visit hospitals (9656) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


SENIOR REGISTRAR IN RADIODIAGNOSIS 
to the Edinburgh Northern Group of Hospitals 
vacant on February 24, 1958. Apply. giving particu 
lars of age. qualifications and previous experience 
and the names of three referees, to the Secretary 
11. Drumsheugh Gardens. Edinburgh, 3, by Decem- 
ber 28 1947 (9ORTR) 
SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR IN RADIODIAGNOSIS 
at the Royal Infirmary of Edinburgh, vacant on 
March 6. 1958 The work will include periods of 
duty at other hosp tals in the region Apply, giving 
particulars of age, qualifications and previous 
experience, and the names of two referees, to the 
Secretary. 11, Drumsheugh Gardens, Edinburgh, 3, 
by December 28 1957 (9879) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 
(Joint appoietmcat with the L nited Bri.tol Hospitals) 


Applications are invited by the above Boards 
for the joint appointment of 

SENIOR REGISTRAR IN RADIOLOGY 

(Diagnostic) 

The successful candidate will be appointed to work 
in the first instance for one year in Southmead 
Hospital, Bristol Applications, stating date of 
birth. qualifications and experience, together with 
the names and addresses of two referees. should 
be sem to the Secretary of the Regional Hospital! 
Board. 27. Tynialis Park Road, Bristol, 8, aot 
later than December 28, 1957 (9813) 


Dec. 7, 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for a temporary appoim 
ment as 

SENIOR HOUSE OFFICER IN RADIOLOGY 
for the period to September 30. 1958. Apply, by 
December 18, on form obtainable from the Secre- 
tary, 80, Rodney Street, Liverpool, | (9819) 


RADIOTHERAPY 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Leicester Royal Infirmary 


WHOLE-TIME NON-RESIDENT SENIOR HOUSE 
OFFICER OR REGISTRAR IN RADIOTHERAPY 
required February 6 (Possession of a higher quali 
fication in medicine or surgery or the D.M.RAT) 
Part | would qualify for appointment of Registrar) 
Appointment for one year in first instance Apply 
to Secretary, Shefficld Regional Hospital Board 
Old Fulwood Road. Shefficld. by December 16 
1957. giving age, nationality, qualifications, present 
and previous appointments (with dates), naming 
three referces (9615) 


HAREFIELD AND NORTHWOOD GROUP 
HOSPITAL MANAGEMENT COMMITTEE 


Marie Curte — 66, Avenue. 
Hampstead, N.W 


RESIDENT MEDICAL OFFICER 


(House Officer grade) required immediately Appli- 
cations, with copies of testimonials. to the Adminis 
trative Officer by December 24, 1957 (9777) 


RHEUMATOLOGY 


LEEDS REGIONAL HOSPITAL BOARD 
in association with the UNIVERSITY OF LEEDS 


Applications invited tor the post of 
RESEARCH REGISTRAR IN RHEUMATISM 


to assist the Professor of Clinical Medicine with 
research projects at the Royal Bath Hospital 
Harrogate, which is the centre for the Regional 
Rheumatism Scheme, or elsewhere in the Region 
Applications, stating age, scx. qualifications, and 
details of presem and previous appointments (with 
dates), togcther with the names and addresses of 
three referces, to the Secretary. Joint Registrars 
Committee, Park Parade, Harrogate, by December 
11, 1987 (9290) 


CHARTERHOUSE RHEUMATISM CLINIC 


Physician, M R.C.P. with knowledge of rhcuma- 
tology, willing to take sessions: one at Weymouth 
Strect, W.1, and at least one at the Ilford Branch 
adjoining the Central London Underground Station 
at Gants Hill Application shou'd give full particu 
lars.—Secretary, Charterhouse Rheumatism Clini 
56, Weymouth Street, W.1 (9911 


SURGERY 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1 


Applications are invited for 


TWO PART-TIME CONSULTANT 
APPOINTMENTS LN GENERAL SURGERY 


The posts are tenable from October 1, 1958, and 
will be for five or six sessions cach per weck 
Candidates must be in possession of the FRCS 
(England) Applications (12 copies), with the 
names of three refertes, should be submitted tw 
the undersigned before January 15. 1958.—C. C 
Carus-Wilson, Clerk to the Governors (9834) 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


CONSULTANT ASSISTANT SURGEON 


Applications are invited for the post of Assistant 
Surgeon at the Royal Victoria Infirmary under the 
Board of Governors of the United Newcastle upon 
Tyne Hospitals. The appointment wil! be of con- 
sultant status and will be on a maximum part-time 
basis By mutual consent this may lead to an 
appointment on a full-time basis The successful 
candidate will be required initially to do five 
sessions in the Casualty and Admissions Depart- 
men and four sessions in a general surgical clinic, 
where he will act as assistant to the Head of the 
clinic He will be eligible for more ward respon- 
sibility when a suitable vacancy occurs Applica 
tions, giving ful) de‘ails and names and addre«scs 
of three referees, should be sent to the undersigned 
within two weeks of the appearance of this adver- 
tisement A. W. Sanderson. House Governor and 
Secretary, Royal Victoria Infirmary, Newcastle upon 
Tyne. (9767) 


Dec. 7, 1957 


Surgery —contd. | 


THE ROYAL MASONIC HOSPITAL 
Ravenscourt Park, London, W.6 


Applications are invited from Fellows of one of 
Roya! Colleges of Surgeons for the appointment 

CONSULTANT SURGEON 
at the above hospital as from Aprij 1, 1958. Can- 
didates must be engaged in consulting practice and 
well-established in their profession Applications, 
giving detailed information and the names and 
addresses of three referees, should reach the under- 
signed (from whom further information may be 
obtained) on or before December 21, 1957.—R. E. 
Lawson, Secretary and House Governor (9485) 


BIRMINGHAM ACCIDENT HOSPITAL 


REGISTRAR, SURGICAL 
Duties with Accident Surgery Team and M.R.C 
Burns Unit. General surgical experience essential 
Higher qualifications an advantage Opportunity 
for rescarch Application forms, from Secretary, 
Birmingham (Selly Oak) H.M.C., Oak Tree Lane, 
Birmingham, 29, to be returned by December 16, 
1957. Candidates may visit hospital (9657) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Applications are invited for two appointments as 
REGISTRARS IN SURGERY 
with duties in the Aberdeen Royal Infirmary and 
other hospitals Both posts are whole-time ones 
and non-resident. Salary and conditions of service 
are in accordance with the terms issued by the 
Department of Health for Scotland Applications, 
giving details of qualifications and expcricnce, with 
the names of two referees. should be lodged with 
the Secretary, Aberdeen General Hospitals, P.O 
Box No. 92. 62, Queen's Road, Aberdeen, within 
14 days of the appearance of this advertisement 
(9693) 


CARSHALTON, QUEEN MARY'S HOSPITAL 
FOR CHILDREN (550 beds) 
SURGICAL AND ORTHOPAEDIC REGISTRAR 
required for duties which include shared Regisirar 
responsibility for 120 orthopacdic beds and 60 
acute and general beds. Applicants are invited to 
visit the hospital by appointment with the Physician 
Superintendent Applications, which should be 
made on forms ob:ainabie from the Group Secre- 
tary, should be returned by December 28, 1957 

(9658) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR VACANCIES IN GENERAL/ 
ORTHOPAEDIC SURGERY 
G@) Halifax Group (195 general surgical and 85 
orthopaedic beds), may include some dutics 
in the Casualty Department. Preferably resi- 
dent 
(ii) York (A) and Tadcaster Group—Resident or 
non-resident. Duties mainly at York County 
and City Hospitals. Ageregate of 110 gen- 
eral surgical and 70 orthopaedic surgery 
beds. Duties divided between general and 
orthopacdic surgery, may include some duties 
in the Casualty Department 
Applications, stating age, qualifications and details 
of present and previous appointments (with dates), 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate, by December 11, 
1987 (9291) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL SURGERY 
Victoria Hospital. Keighley (35 Surgical beds), Re- 
cognized for F.R.C.S.. may include some duties 
in the Casualty Departmemt, Applications, stating 
age, qualifications, and details of present and pre- 
vious appointments (with dates), together with the 
names and addresses of three referees, to the 
Secretary, Joint Registrars Committee, Park Parade, 
Harrogate, by December 11, 1957 (9659) 


MAIDENHEAD HOSPITAL, St. Luke's Road, 
Maidenhead 


RESIDENT SURGICAL REGISTRAR 
required. Application forms from, and returnable 
to, Secretary, Windsor Group H.M.C., Alma Road, 
Windsor, by December 14 (9231) 


MOUNT VERNON HOSPITAL, Northwood, 
Middlesex 


Applications are invited for wholc-time 
SURGICAL REGISTRAR 
from end of February, 1958 Required for one 
year in the first instance. Appointment recognized 
for the final F.R.C.S. examination Candidates 
may visit the hospital by direct appointment with 
the Resident Medical Officer Application forms 
obtainable from, and returnable to, the Group 
Secretary, Harefield and Northwood Group H.M.C., 


Mount Vernon Hospital, Northwood, Middicsex. by 
December 28, 19357, (9694) 


BRITISH MEDICAL JOURNAL 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR SURGEON 
(whole-time) for Surgical Clinic No. 1 Newcastic 
General Hospital (738 beds) Accommodation 
available. Applications, with names and addresses 
of three referees, to Senior Administrative Medical 
Officer, Regional Hospital Board, Benfield Road, 
Newcastle upon Tyne, 6. within seven days. (9660) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT ©F SENIOR TUTOR /SENIOR 
REGISTRAR 

Applications are invited for a whole-time post as 
Senior Tutor /Senior Registrar in General Surgery 
at hospitals managed by the Belfast Hospital 
Management Committee. In the first instance the 
appointment will be for the period ending Septem- 
ber 30, 1958, and will be made jointly by the 
Authority and the Queen's University, Belfast. The 
appointment will involve teaching and other Univer- 
sity duties as Senior Tutor in the Department of 
Surgery. Applications should be made on a form 
which may be obtaincd (with further particulars) 
from the Secretary, Northern Ireland Hospitals 
Authority, 44/46, Queen Street, Belfast, and which 
must be returned so as to be received not later 
than December 23, 1957 (9898) 


OXFORD REGIONAL HOSPITAL BOARD 


National Spina! Injuries Centre, 
Stoke Mandeville Hospital, Aylesbury 


Applications are invited for the post of 
REGISTRAR 
at this Centre, vacant on January 16. 1958. Ex- 
perience in general surgery and medicine necessary 
The post offers good experience in neurology, urol- 
ogy. physical medicine and rchabilitation Full 
‘details of duties, etc., can be obtained from the 
Administrative Officer, Stoke Mandeville Hospital 
Applications, on forms obtainable from the Secre- 
tary, Registrar Committee, 43. Banbury Road, 
Oxford, should reach him by December 12. (9232) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Victoria Hospital, Worksop (119 beds) 
(Recognized for training for F.R.C.S.) 


WHOLE-TIME RESIDENT SURGICAL 
REGISTRAR 

required February | Duties also at Kilton Hos- 
pital, Worksop (185 beds) There are 76 acute 
surgical beds at these hospitals, and the post offers 
broad training in general surgery, E.N.T., ortho- 
paedic and traumatic surgery Appointment for 
one year in first instance Apply to Secretary. 
Sheffield Regional Hospital Board. Old Fulwood 
Road. Shefficid, by December 16, 1957, giving age 
nationality, qualifications, present and previous 
appointments (with dates), naming three referees 

(9619) 


SOUTH-EAST METROPOLITAN REGIONAL 
HO: 


SPITAL BOARD 
Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR IN GENERAL 
SURGERY 
to fill a vacancy in the approved traince establish- 
ment at the Canterbury and Isie of Thanet groups 
of hospitals. The appointment wil! be in accord- 
ance with the Terms and Conditions of Service of 
Hospital Medicaij and Dental Staff (Engiand and 
Wales), and will be for one year in the first 
instance Applications, giving particulars of age. 
qualifications and experience (with relevant dates), 
together with the names and addresses of two 
referees, to be sent to the Secretary, Registrars 
Committee, South-East Metropolitan Regional Hos 
pital Board, 11, Portland Place, W.1, not later than 
December 21, 1957 (9913) 
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SOUTH-WESTERN ~*~ HOSPITAL 
BOA 
(Joint appointment with the United Bristol Hospitals) 


Applications are invited by the above Boards 

for the joint appointment of 
SURGICAL REGISTRAR 

with dutics mainly at Weston-super-Mare General 
Hospital. The appointment will be held for one 
year in the first instance and be renewable for a 
further year It is recognized for the F.RCS 
An unfurnished flat is available Applications, 
stating date of birth, qualifications and expericnce 
together with the names and addresses of two 
referees. should be sent to the Secretary to the 
Regiona| Hospital Board, 27, Tyndalils Park Road 
Bristol, 8, not later than December 28. 1957. (9814) 


SOUTH-WESTERN RFCIONAL HOSPITAL 
« BOARD 
Goiat appointment with the United Bristol Hospita's 


Applications are invited by the above Boards 

for the joint appointment of 
SURGICAL REGISTRAR 

with duties mainly at Torbay Hospital, Torquay. 
and at Newton Abbot Hospital. The appointment 
will be held for one year in the first instance and 
be renewable for a further year Applications 
stating date of birth, qualifications and experience 
together with the mames and addresses of tw 
referecs, should be sent to the Secretary of the 
Regional Hospital Board, 27, Tynda's Park Road. 
Bristol. 8, not later than December 28, 1957. (9815) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, GENERAL SURGERY 
based Merthyr General Hospital, Merthyr (120 
beds), also required serve other hospitals in group 
Hospital recognized for F.R.CS Resident | non 
resident. Subject to review end of first year. Appli 
cation forms from $.A.M.O., Temple of Peace 
Cathays Park, Cardiff, within 14 days (9713) 


CHELMSFORD, ST. JOHN'S HOSPITAL 


RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 
Duties commence January 1, 19458 The appoint 
ment is recognized for training for the Fellowship 
of the Royal College of Surgeons, and the success 
ful candidate will gain excelient experience in 
gencra|l surgery, with good opportunity for prepara- 
tion for higher qualifications A House Surgeon is 
in residence. Applications, stating age, nationality, 
qualifications and experience, together with recent 
testimonials, to be received not later than Decem- 
ber 10 by the Secretary, Chelmsford Group Hos- 
pital Management Committee, Chelmsford and 
Essex Hospital. London Road, Che'msford, (9206) 


CLACTON AND DISTRICT HOSPITAL 
Clacton-on-Sea (58 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER 
(Resident Surgical Officer) 

Post tenable for one year. Applications, with copies 
of three testimonials, to Group Secretary, Col- 
chester H.M.C., 14, Pope's Lane, Colchester, Essex. 

(9779) 

GENERAL HOSPITAL, Nottingham 


SENIOR HOUSE OFFICER (Surgical) 
required on January 25, 1958. Applications, stating 
age. qualifications and experience, together with 
copies of testimonials, to be sent to the Group 
Secretary, General Hospital, Nottingham (9263) 


IMPORTANT : ALL intending applicants 
should read the revised NOTICE at the 
top of page 36 


Each monthly issue contains abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. Abstracts 
of World Medicine covers the whoie field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 
and to enable the specialist to assess their importance in relation to his own 
work. Abstracts of World Medicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. U.S.A, and Canada $13.50 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 


ABSTRACTS OF WORLD MEDICINE ah 

_ 


Surgery—contd. 
GENERAL HOSPITAL. Ramseate (101 beds) 


SENIOR HOUSE OFFICER (Surgical) 
Recognized for FRCS. and DA Salary 
per annum. tess £150 for residential 
emoluments Applications with copies of testi 
monials, to Hospital Secretary (9217) 


HASLEMERE AND DISTRICT HOSPITAL 
(82 beds) 


Caildford Group Hospital Management Committee 


Applications are invited from registered medical 

practitioners for the post of 
SENIOR HOUSE OFFICER 

(Surgical with charge of 12 acute medical beds) 
duties to commence January |. 1958. Valuable ex- 
perience in general and emerecncy surecry, ortho- 
pacdic aynaccolorical huidren and 
casualty work. Applications to Hospital Secretary 
Haslemere and District Hospital, Haslemere, Surrey 
immediately, with names of three referees (9296) 


HIGHBURY HOSPITAL, Bulwell, Nottingham 


SENIOR HOUSE OFFICER (Surgical) 
required at the above hospital, good opportunity 
for obtaining experience in all types of genera! sur- 
gery Vacancy with effect December 1, 1957 
Applications, stating age, qualifications, experience 
and nationality, together with copies of testimonials 
to be sent to Hospital Secretary (8635) 


ISLE OF WIGHT GROUP HOSPITAL MANAGE 
MENT COMMITTEE 


SENIOR HOUSE OFFICER 
(residemt) required as House Surgeon and to assist 
Casualty Officer Salary £819 108. per annum Ap 
plications, with names of two referees, to Hospital 
Secretary. Royal LW. County Hospital, Ryde. by 
December 14 (9233) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Surgical Departmen (240 beds), vacant 


January 11 The appointment is tenable for 12 
months, and is recognized for the F.R.C.S It 
consists of six months’ general surgery and six 


months in the special deparwments of orthopacdics, 
plastic surgery and E.N.T Applications, with 
copies of three recent testimonials, to Group Secre- 
tary, the Leicester No. | Hospital Management 
Committe the Leicester Royal Infirmary by 
December 18 (9587) 


LORD MAYOR TRELOAR GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
required for the Henry Gauvain Hospital, Alton 
Hampshire (112 beds) for a peried in the first in 
stance of 6 months. Post vacant February 1, 19°8 
Non-pulmonary tuberculosis, orthopacdic and ecn 


eral surgery Primary or Final F.R.C.S. candi 
date preferred, married of singlc to live in small 
cottage On estate Applications, together with the 


names and addresses of three referecs, to Hospital 
Secretary, Henry Gauvain Hospital, Alton, Hants 
(9874) 


LOUGHBOROUGH GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON 
female. Intern /S.H.O. gerade, now vacant. Appli- 
cations, stating age, qualifications and experience, 
with copies of recent testimonials, to the Group 
Secretary, Leicester No. | Hospital Management 
Committee, the Leicester Royal Infirmary (7740) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Sheppey General Hospital, Minster, Isle of Sheppey 


SENIOR HOUSE SURGEON 
Apphcations are invited from registered medical 
practitioners for the above past, vacant mid-Decem- 


ber (senior of three The appointment will be 
tenable for 12 months at £819 10s., less £150 per 
annum for residential emoluments Suitable for 


candidate seeking further clinical experience, and 
opportunity for reading for higher qualifications 
Appiy t Hospital Secretary. giving details of ex- 
perience. qualifications, age. and nationality. (9470) 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


1. Queen Alexandra Hospital (57 Surgical beds) 
SENTOR HOUSE SURGEON 
Vacant January 1, 1958 
2. Royal Portsmouth Hespital (70 Surgical beds) 
SENIOR HOUSE SURGEON 
Vacant now 
Applications. stating age. experience and quali- 
fications, together with the names of two referees, 
should be forwarded as soon as poxsibic to E. H 
Hurst, St. Mary's Hospital. Milton Road. Ports- 
mouth (8303) 


BRITISH MEDICAL JOURNAL 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


RESIDENT SURGICAL OFFICER 
SH.0. ot 1.HM.O. grade, according to experi- 
nee) required for Surgical Unit, Tredegar General 
Hospital!) Monmouthshire Duties are those of 
assistant to General Surgeon. Staff includes House 
Surgeon Commodious family flat Apply. with 
full particulars and stating names of two referees 
to Secretary (9076) 


ROTHERHAM HOSPITAL (161 beds) and 


MOORGATE GENERAL HOSPITAL, Rotherham 
(342 beds, 38 cots) 


SENIOR HOUSE OFFICER 
(Casualty, E.N.T.. and Eye Departments) 
Residential emoluments £150 per annum Appli- 
cations to the Secretary, Hospital Management Com- 
mittee, “Fern Bank,’ Doncaster Road, Rother- 
ham 9218) 


ROVAL VICTORIA HOSPITAL, Fotkestone 
Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 
at the above hospital, which is recogn.zed by the 
Royal ege of Surgeons for the F.R.C.S. exami- 
nation Salary i819 10s. a year, less £150 a year 
lor residential emoluments Applications, stating 
qualifications experience and the names and 
addresses of two referees. to the Group Secretary 
South-East Kent Hospital Management Committcc, 
* Ash-Eton,”” Radnor Park West. Folkestone. (9786) 


ROVAL INFIRMARY. Durham Road, Sunderland 
(300 beds) 


SENIOR SURGICAL HOUSE OFFICER 
(resident) for general surgical duties The post 
vacamt December 18, is recognized for F.R.C.S 
Apply to Hospital Secretary, giving names and 
addresses of two referces (9757) 


ROVAL WEST SUSSEX HOSPITAL, Chichester 


SENIOR HOUSE SURGEON 
(Deputy R.S.O.) required at Royal West Sussex 
Hospital, Chichester (202 acute beds). Post recor- 
nized tor F.R.C.S. Resident of six—-R S.O 
HS... RM.O. and HP Salary £819 10s. per 


annum, less residential charee Vacant December 
2%, 1957 Applications, stating age, experience 
qualifications, with references or referees, to Senior 
Administrative Officer (9419) 


ST. JOHN'S HOSPITAL, Lewisham, London, 


Applications are invited for the resident post of 
SENIOR HOUSE SURGEON 

at the above hospital Vacant January 8, 1958 
Recognized for six months’ training for F.R.C.S. 
Salary £8:9 10s. per annum, less £150 for residential 
emoluments Applications, stating agc, qualifica- 
tions and experience, with copy testimonials, or 
names of referees, to the Group Secretary at Lewis- 
ham Hospital, S.E.13 (9661) 


SOUTH SHIELDS INGHAM INFIRMARY 


HOUSE SURGEON 
(pre-registration, first or second post) or 
SENIOR HOUSE OFFICER (Surgery) 

according to experience, required from December 
16, 1957. Post recognized for F.R.C.S Clinic 
comprises two visiting Consultants, a Registrar, and 
two House Surgeons. Applications to House Gover- 
nor and Sccretary (9415) 


STOCKPORT INFIRMARY (163 beds), Stockport 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Assistant Resident Surgical Officer) 
(General and Orthopaedics) 
vacamt January 10, 1958 The post is recognized 
for the F.R.C.S Applications, stating age, experi- 
ence and qualifications, together with copies of two 
testimonials. to be addressed to the Secretary, 
Stockport and Buxton Hospital Managemen, Com- 
mittee, S9B. Shaw Heath, Stockport. (9502) 


THE GUEST HOSPITAL, Dudley (154 beds) 


SENIOR HOUSE OFFICER (Surgical) 
Post now vacant Apply Group Secretary, Guest 
Hospital. Dudicy, Worcs (7256) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
vacant January | Duties will consist of six months 
as Senior House Officer Casualty and six months 
Senior House Officer General Surgery. The medical 
staffing of the Casualty Department, which is a new 
one, is one Consultant, two Senior House Officers 
and one House Surecon. The post is recognized for 
the F.R.C.S Applications, stating age and quali- 
fications, together with copies of recent testimonials, 
to the Group Secretary, No. | Hospital Manage- 
ment Committce, the Leicester Royal Infirmary 

(7955) 


Dec. 7, 1957 


WARDE-ALDAM HOSPITAL, South Elmsall 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Senior House Officer grade). Warde-Aldam Hos- 
pital is a gencral hospital of 39 beds (general and 
orthopaedic surecry and E.N.T.) Furnished flat 
available Duties mainly in casualty department 
Applications, giving details of qualifications and 
previous experience with names of two retercees 
to be forwarded to the undersigned as soon as 
pussibie.—D. G. Dav es, Secretary, Great Northern 
House, Salter Row, Pontefract (9620) 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Worthing Hospital, Liadhurst Read, Worthing. 
Sussex 


Applications are invited from registered medical 
practitioners for the appointment of 
SURGICAL OFFICER 

(Senior House Officer grade) The post is recoe- 

nized for the revised Feliowship regulations in 

respect of the six months’ training required by 

candidates for the Final Fellowship cxamination 

Applications, stating age. qualifications, nationa!:t, 


retary as soon as possible A. V. Oakton, Group 
Secretary (9570) 


SOUTH DEVON AND EAST CORNWALI 
HOSPITAL, Plymouth 


Vacancies cxist in the following department 
SENIOR HOUSE OFFICER IN SURGERY 
vacamt February 17, 1958 Recognized for the 
FRCS 
HOUSE SURGEONS 
pre-registration posts. Vacancies December 9, 1957 
January 1 and 4, 1958 Recognized for the 
Li cs Greenbank Road Hospital 
In all cases send names of three referees to the 
Group Sceretary 7 Nelson Gardens Stoke 
Plymouth (97 89) 


BEDFORD GENERAL HOSPITAL (436 beds) 


HOUSE SURGEON 
Post vacant immediately. Pre- or post-registration 
Recognized for F.R.CS Post offers exceptional! 
opportunitics for general experience in busy acute 
surgical units Applications, with copies of testi- 
monia's, to Group Secretary Bedford Group 
3, Kimbolton Road, Bedford (9621) 


BIRMINGHAM ACCIDENT HOSPITAL 
Rath Row, Birmingham. 15 
(215 beds and 8 House Surgeons) 


HOUSE SURGEONS 
(resident) Vacamt January / February Hospital 
largest traumatic unit im country and treats over 
50.000 new patients cach year Recognized for 
purpose of Casualty by R.C.S.(Eng.) Teaching 
Programme by consultant staff. Six-month appoint- 
ment, some of which may be spent in 42-bedded 
Medical Research Council's Burns Unit Apply 
naming two referees, to Administrator (9662) 


BLACK NOTLEY HOSPITAL, Braintree, Essex 
(516 beds) 


Applications invited for post of 
HOUSE SURGEON 
First. sccond, third or pre-registration post 
Includes duties in gencral surgical and gynacco- 
logical wards Recognized for FRCS. Tenabie 
for six months Applications, with copics of threc 
testimonials to Group Secretary, Colchester 
H.M.C., 14, Pope's Lance. Colchester, Essex. (9780) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Royal Northern Infirmary (222 beds) 
Raigmore Hospital (408 beds) 


Applications are invited for the posts of 
RESIDENT HOUSE SURGEON (General Surgery) 
(Royal Northern Infirmary, two posts, 
Raigmore Hospital, one post) 

Pre- or post-registration. Vacant February 1, 1958 
Tenable six months. Applications, with copies of 
two testimonials. to Group Medical Superintendent. 
Royal Northern Infirmary, Inverness (9886) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


RESIDENT HOUSE OFFICER 
required in Surgical Depar:ment Post vacant 
February 1. 1958 Applications, with two testi- 
monials, to Medical Director by December 14 
Pre-registration candidates will be considered 
(9849) 


Dec. 7, 1957 


Sureerv—contd. 

CENTRAE MIDDLESEX HOSPITAL, Park Royal. 
N.W.10 


RESIDENT HOUSE OFFICER 


required in General Sureery and Urological De 
partment. Pre-registration candidates would be 
considered Post vacant December 24 Applica- 
tions, with two testimonials, to Medical Director by 


December 14 (9875 


CHELTENHAM GENERAL HOSPITAL (220 beds) 


HOUSE SURGEON 
required (pre- or post-registration) Jenuary 1, 1958 
The post offers a wide experience in general sur- 
gery, gynaccology and orthopacdic surgery Post 
recognized for the FRCS Applications, with 
names of two referees, to be sent to Secretary 
Gencral Hospital, Cheltenham (9682) 


GENERAL HOSPITAL, Ramsgate (101 beds) 


HOUSE SURGEON 


Approved pre-registration post. Salary at the rate 


oft £467 108. tw £577 10s. per annum, according to 
experience, less £125 for residential emoluments 
Applications, with copies of testimonials, to Hospi- 
tal Seerctary (9298) 


HULL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Kingston General Hospital, Holl (419 beds) 


Applications are invited for the post of resident 
JUNIOR HOUSE SURGEON 
Recognized for F.R.C.S. examinations 
post-registration.) Busy acute 
Applications, with two recent 
Hospital Sceretary. 


(Pre- or 
gencra! surgical unit 
testimonials, to the 
(9915) 


MAIDSTONE, WEST 
HOSPITAL 


Mid-Ken¢ Hospital Cc 


KENT GENERAL 
(141 beds) 


Applications are invited for the pre-registration 

post of 

HOUSE SURGEON 

appointment Post vacant mid- 
Salary at the rate of £467 10s. to 

annum A deduction at the rate of 

made for board and lodging and 

othet services provided Applications should be 

forwarded as soon as possible to the Administra- 

tive Officer at the Hospital (9409) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Six 
January, 
£577 10s 
£125 a year is 


months 
1958 
per 


Gravesend and Newt | Kent Hospital, Gravesend 


HOL SE st RGEON 
invited for this resident post 
Approved under pre-registra 


Applications are 
vacant early January 


tion regulations and tenable for six months. Post 
offers experience also in obstetrics, gynaccology and 
orthopaedics Salary £467 is. to £577 10s. per 


annum, according to experience Applications to 
Hospital Secretary, giving details of experience, age 
Qualifications, and nationality (9788) 


METROPOLITAN HOSPITAL 
Kingsland Read. London, E.8 (General, 146 beds) 


invited for the pre-registration 
1958, and one vacant 


Applications are 
posts (two vacant January 1}, 
February 1, 1958) of 

THREE HOUSE SURGEONS 
Applications from provisionally or fully 
cand.dates, stating age, nationality, qualifications, 
and experience, with copies of three recent testi- 
monials, to the Hospital Secretary by December 11, 
1957. (9465) 


MILLER GENERAL HOSPITAL (180 beds) 
(Recognized for F.R.C.S. Examination) 


HOUSE SURGEON 


registered 


Vacant mid-December, Six months” appointment 
National salary ani conditions Application and 
testimonials to Seceretary, G. & D./H.M.C.. St 
Alfege’s Hospital, S.E.10 (9404) 


MONTAGU HOSPITAL, and Annexe 
(168 beds and 30 beds 


RESIDENT HOUSE SURGEON 


Applications to the Secretary, Hospital Manage- 
ment Commitice, Fern Bank,” Doncaster Road, 
Rotherham (9589) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 
HOUSE OFFICER (General Surgery) 


required Recognized for F.R.C.S. Two posts 
vacant carly January Detailed applications, with 
copy testimonials, to Group Secretary, H.MC.. 
Princes Road, Stoke-on-Trent. (9202) 
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on, Surr 
(a General cunaren" s Hospital of 550 beds) 


HOUSE SURGEON 


(House Officer, resident) required for six months 


Three months’ general surgery and three months’ 
E.N.T. and orthopaedics). Recognized for D.C_.H 
Applicants must have completed 12 months’ pre- 
registration service Applications, stating age and 
qualifications, together with one recent testimonial 
and the names of two referees, should be sub- 
mitted to the Group Secretary immediately. (9664) 


ROYAL BUCKINGHAMSHIRE AND ASSO. 
CIATED HOSPITALS MANAGEMENT 
COMMITTEE 


HOUSE SURGEON (Male or Female) 
To the Aylesbury Group Department of Surgery at 
Tindal General Hospital. Pre-registration post, but 
registered practitioners invited to apply The post 
offers wide experience of General Surecry with 
operative practice; recognized for F.R.C.S. The 
acute surgica} unit consists of 91 beds No 
casualty department Apply, with copies of two 
testimonia's, to the Adm.nistrative Officer, Tindal! 
General Hospital, Ay!esbury (9663) 


ROYAL HALIFAX INFIRMARY 
HOUSE SURGEON 
for general surgery required. Post vacant Decem- 
ber 10, 1957. Applications to the Group Sccretary, 
Royal Halifax Infirmary, Halifax (9803) 


ROYAL SOUTH HANTS HOSPITAL (274 beds) 


RESIDENT HOUSE SURGEON 

Pre-registration candidates cligibie. Ap- 
with copies of recent testimonials, should 
be forwarded to Group Secretary, Southampton 
Group Hospital} Management Committec. Bullar 
Strect, Southampton (9869) 


required 
plications, 


ST. ALFEGE’S HOSPITAL. re S.E. -10 
(367 beds) (Recognized for F.R.C.S. ) 


53 


Applications are invited from registered medica! 
Practitioners for the pre-registration appoiatment 
(resident) of 

HOUSE SURGEON 
February 1, 1958 Applications, stating 
age, qualification, together with names and addresses 
of two referees, should be addressed to the Secre- 
tary, Weston-super-Mare Hospital Management 
Committee (9761) 


WILLESBOROUGH HOSPITAL, sear Ashford, 
Kent 


Vacant 


Applications are invited for the appointment of 
HOUSE SURGEON 

hospital, which is recognized for pre- 

and which will become vacant 

Salary £467 10s., £522 108 


at the above 
registration service 
on December 26, 1957 


or £5 10s. a year, according two experience, Icss 
£125 a year for residential emoluments Applica- 
ions, stating qualifications, experience, and the 
names and addresses of two referees, should be 
made to the Group Secretary, ** Ash-Eton,”” Radnor 
Park West, Folkestone (9787) 


AMERSHAM GENERAL HOSPITAL, Backs 
(297 beds) 


RESIDENT HOUSE SURGEON 
pre-registration, required end of December, Exce! 
lent experience in general surgery with changeover 
to orthopaedics and casualty for part cf appoint- 


ment. Post recognized for F.R.C.S examinations 
Apply, with names of two referees, to Secretary 
(Pr.9623) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE SURGEON 
(pre-registration), vacant now The hospital serves 
a wide area of pleasant countryside and the past 
affords good opportunity to study excellent clinica! 
material. Apply to Group Secretary, 19, Alexandra 
Road, Barnstapic. (Pr.6102) 


HOUSE SURGEON 
vacant mid-January Six months’ appointment 
National salary and conditions. Applications and 
testimonials to Secretary, G. and D. /H.M.C., above 
hospital, (9829) 


SOUTHAMPTON GENERAL HOSPITAL 
(474 beds) 


RESIDENT HOUSE SURGEONS (TWO) 
required. Pre-registration candidates eligible. Ap- 
plications. with copies of recem testimonials, should 
be forwarded to Group Secretary, Southampton 
Group Hospital Management Committee, Bullar 
Street, Southampton (9870) 


SOU THPORT GENERAL INFIRMARY (189 beds) 
(Recognized for pre-regisiration and F.R.C.S.) 


HOUSE SURGEON (General Surgery) 


Post vacant carly January Apply, with two copy 

testimonials, to Group Secretary, Southport and 

District H.M.C., Promenade Hospital, Southport 
(9717) 


STRATFORD-ON-AVON HOSPITAL (163 beds) 


RESIDENT HOUSE SURGEON 


New post, providing excellent experience Appli- 
cations, with two recent testimonials, to Hospital 
Secretary (9571) 
WANSTEAD HOSPITA Hill, London, 
an 
HOUSE SURGEON 
required, post vacant December 24, 1957. Recog- 


nized for F.R.C.S Applications, with full details 


and copies of two recent testimonials, should be 
sent immediately to Secretary, Forest Group 
H.M.C., Langthorne Road, E.11 (9236) 


WARWICK HOSPITAL (320 beds) 


HOUSE SURGEON 
Pre-registration or registered candidates may apply. 


Good experience in general surgery Vacant 
January 25, 1958 Married quarters availabic 
Applications, with two testimonials, to be forwarded 
to the Medical Superintendent. (9622) 


WEST LONDON HOSPITAL 
Ham mersmit oad, London, W.6 


RESIDENT HOUSE SURGEON 
(General and Orthopaedic) 
required. Post vacant January 3. Pre-registration 
candidates considered Age, Qualifications, experi- 
ence, copies two recent testimonials, to Secretary 


by December 14, (9727) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


HOUSE SURGEONS 
required at the Royal United Hospital, on January 
16 and 30, 1958. Posts recognized for pre-registra 
tion purposes and under F.R.C.S. Regulations. Ap- 
plications, stating age, qualifications, and expericnee 
with three testimonials, to Group Secretary, Manor 
Hospital, Bath, immediately, (Pr .9665) 


BLACKBURN & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Infirmary, Blackburn (262 general beds) 


HOUSE SURGEON 
required immediately. Post recognized for F.R.C.S 


and approved for pre-registration purposcs Appli- 
cations to Group Secretary, H.M.C. Office, Royal 
Infirmary, Blackburn, Lancs (Pr.9237) 
BOOTLE HOSPITAL, Liverpool, 20 
Applications are invited for a post as 
HOUSE SURGEON 
The post will be vacant from January 11, 1958 
and is recognized for pre-registration service. Apply 


Liverpool, 9 
(Pr.9746) 

BRIDGEND GENERAL HOSPITAL 

Quarelia Road, Bridgend (381 beds) 


to Seeretary, Walton Hospital, 


Applications are invited for vacancies for 
HOUSE SURGEONS 
This hospital is recognized for the F.R.C.S. and 
approved by the General Medical Counci} for pre- 
registration service Applications, naming two 


referees, to be addressed to the Group Secretary. 
Mid-Glamorgan Hospital Management Committec 
8, Wind Street, Neath (Pr.9864) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEONS (three) 
Applications are invited for three pre-registration 
posts in gencral surgcry which will be falling vacant 


during January and February, 1958 Two of the 
posts are at Bury General Hospital and the third 
at Rossendale Genera! Hospital! Apply, stating 
age. qualifications and other details, to the Group 
Secretary at Bury General Hospital, Bury, Lancs 

(Pr.9797) 
IMPORTANT; All intending applicants 


should red the revised NOTICE at the 
top of page 36 
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Surgery—contd. 
GENERAL HOSPITAL, Ramseate (101 beds) 
SENIOR HOUSE OFFICER (Sorgical) 


Recognized tor FRCS. and DA Salary 
£819 Its. per annum, tess £150 for residential 
emoluments Applications with copies of testi 
monials, to Hospital Secretary (9217) 


HASLEMERE AND DISTRICT HOSPITAL 
(82 beds) 


Gaildferd Group Hospital Management Committee 


Applications are invited from registered medical 

Practitioners for the post of 
SENIOR HOUSE OFFICER 

(Surgical with charge of 12 acute medical beds) 
duties to commence January |. 1958. Valuable ex- 
perience in general and emergency surecry, ortho- 
pacdic aynaccoiogical, children and 
casualty work. Applications w Hospital Secretary, 
Haslemere and District Hospital, Haslemere, Surrey 
immediately, with names of three referees (9296) 


HIGHBURY HOSPITAL, Bulwell, Nottiogham 


SENIOR HOUSE OFFICER (Surgical) 
required at the above hospital, good opportunity 
for obtaining expericnce in all types of general sur- 
gery Vacancy with effect December 1, 1957 
Applications, stating age, qualifications, experience 
and nationality, together with copies of testimonials 
to be sent to Hospital Secretary (8635) 


ISLE OF WIGHT GROUP HOSPITAL MANAGE 
MENT COMMITTEE 


SENIOR HOUSE OFFICER 
(residem) required as House Surgeon and to assist 
Casualty Officer. Salary €819 10s. per annum Ap- 


plications, with names of two referees, to Hospital 
Secretary. Royal 1.W. County Hospital, Ryde, by 
December 14 (9233) 


LEICESTER GENERAL HOSPITAL 


Applications are post of 


invited for the 
SENIOR HOUSE OFFICER 


to the Surgical Department (240 beds), vacant 
January 11 The appointment is tenable for 12 
months, and is recognized for the F.R.C.S It 


months’ general surgery and six 
months in the special deparuments of orthop.icdics, 
plastic surgery and N Applications, with 
copics of three recent testimonials, to Group Secre- 
tary, the Leicester No. | Hospital Management 
Committee the Leicester Royal infirmary by 
December 18 (9587 


onsists of six 


LORD MAYOR TRELOAR GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
required for the Henry Gauvain Hospital 
Hampshire (112 beds) for a period in the first in 
stance of 6 months. Post vacant February 1, 19*°8; 
Non-pulmonary tuberculosis, orthopacdic and egcn- 
eral surgery Primary or Final F.R.C.S. candi- 
date preferred, married or singic. to live in small 
cottage on estate Applications, together with the 
names and addresses of three referecs, to Hospital 
Secretary, Henry Gauvain Hospital, Alton, Hants 

(9R74) 


Alton 


LOUGHBOROUGH GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON 
female Intern /S.H.O. grade, now vacant Appli- 
cations, stating age, qualifications and experience 
with copies of recent testimonials, to the Group 
Secretary, Leicester No. | Hospital Management 
Committee, the Leicester Royal Infirmary (7740) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Sheppey General Hospital, Minster, Isle of Sheppey 


SENIOR HOUSE SURGEON 

Applications are invited from registered medical 
practitioners for the above post, vacant mid-Decem- 
ber (senior of three The appointment will be 
tenable for 12 months at £819 10s., less £150 per 
annum tor residential cmoluments Suitable tor 
candidate seeking further clinical experience, and 
opportunity for reading for higher qualifications 
Appiy to Hospital Secretary. giving details of ex- 
perrenece, qualifications, age. and nationality. (9470) 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


1. Queen Alexandra Hospital (57 Surgical beds) 
SENTOR HOUSE SURGEON 
Vacant January 1, 1958 
2. Royal Portsmouth Hespital (70 Surgical beds) 
SENIOR HOUSE SURGEON 
Vacam now 
experience and quali- 


Applications. stating age 


fications, together with the names of two referees, 
should be forwarded as soon as poxssibic to E. H 
Hurst, St 
mouth 


Ports- 
(8303) 


Mary's Hospital. Milton Road. 


BRITISH MEDICAL JOURNAL 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


RESIDENT SURGICAL OFFICER 
S.H.0. of J1.H.M.O. grade, according to cxperi- 
nee) required for Surgical Unit, Tredegar Genera 
Hospital!) Monmouthshire Duties are those of 
assistant to General Surecon. Staff includes House 
Surgeon Commodious family flat Apply. with 
full particulars and stating names of two referees, 
to Secretary (9076) 


ROTHERHAM HOSPITAL (161 beds) and 


MOORGATE GENERAL HOSPITAL, Rotherham 
(342 beds, 38 cots) 


SENIOR HOUSE OFFICER 
(Casualty, E.N.T.. and Eye Departments) 
Residential emoluments £150 per annum Appli- 
cations to the Secretary, Hospital Management Com- 
mittee, “ Fern Bank,” Doncaster Road, Rother- 
ham (9218) 


ROVAL VICTORIA HOSPITAL, Folkestone 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 


at the above hospital, which is recogn.zed by the 
Royal College of Surgeons for the F.R.C.S. exami- 
nation Salary £819 10s. a year, less £150 a year 


emoluments Applications, stating 
qualifications experience and the names and 
addresses of two referees, to the Group Secretary 
South-East Kent Hospital Management Committee, 
* Ash-Eton,”” Radnor Park West, Folkestone. (9786) 


for residential 


ROYAL INFIRMARY. Durham Road, Sunderland 
(300 beds) 


SENIOR SURGICAL HOUSE OFFICER 
(resident) for general surgical dutics The post 
vacant December 18, is recognized for F.R.C.S 
Apply to Hospital Secretary, giving names and 
addresses of two referees (9757) 


ROVAL WEST SUSSEX HOSPITAL, Chichester 


SENIOR HOUSE SURGEON 

R.S.O.) required at Royal West Susscx 
Hospital, Chichester (202 acute beds). Post recor- 
nized for F.R.C.S. Resident staff of six--R S.O 
3 H.S., R.M.O.. and H.P. Salary £819 10s. per 
annum, less residential charge Vacant December 
28, 1957 Applications, stating age, experience, 
qualifications, with references or referees, to Senior 
Administrative Officer (9419) 


ST. JOHN'S HOSPITAL, Lewisham, London, 5.E.13 


(Deputy 


Applications are invited for the resident post of 
SENIOR HOUSE SURGEON 

at the above hospital Vacant January 8, 1958. 
Recognized for six months’ training for F.R.C.S. 
Salary €8:@ 10s. per annum, jess £150 for residential 
emoluments Applications, stating argc, qualifica- 
tions and experience, with copy testimonials, or 
names of referees, to the Group Secretary at Lewis- 
ham Hospital, S.E.13 (9661) 


SOUTH SHIELDS INGHAM INFIRMARY 


HOUSE SURGEON 
(pre-registration, first or second post) or 
SENIOR HOUSE OFFICER (Surgery) 

according to experience. required from December 
16. 1957. Post recognized for F.R.C.S Clinic 
comprises two visiting Consultants, a Registrar, and 
two House Surgeons. Applications to House Gover- 
nor and Sccretary (9415) 


STOCKPORT INFIRMARY (163 beds), Stockport 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Assistant Resident Surgical Officer) 
(General and Orthopaedics) 
vacam January 10, 1958 The post is recognized 
for the F.R.C.S. Applications, stating age, expcri- 
ence and qualifications, together with copies of two 
testimonials, w be addressed to the Secretary. 
Stockport and Buxton Hospital Management Com- 
mittee, S9B. Shaw Heath, Stockport. (9502) 


THE GUEST HOSPITAL, Dudley (154 beds) 


SENIOR HOUSE OFFICER (Surgical) 
Post now vacant Apply Group Secretary, Guest 
Hospital, Dudiev, Worcs (7256) 


THE LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical 
vacamt January | Duties will consist of six months 
as Senior House Officer Casualty and six months 
Senior House Officer General Surgery. The medical 
staffing of the Casualty Department, which is a new 
one. is One Consultant, two Senior House Officers 
and one House Surecon. The post is recognized for 
the F.R.C.S Applications, stating age and quali- 
fications. together with copies of recent testimonials, 
to the Group Secretary, No. | Hospital Manage- 
ment Commitice, the Leicester Royal Infirmary 
(7955) 


Dec. 7, 1957 


WARDE-ALDAM HOSPITAL, South Elmsall 


Applications are invited for the post of 

RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) Warde-Aldam Hos- 
pital is a general hospital of 39 beds (general and 


orthopaedic sureery and E.N.T.) Furnished flat 
available Duties mainly in casualty depariment 
Applications, giving details of qualifications and 


previous experience, with names of two referees 


to be forwarded to the undersigned as soon as 
possible. —D. G. Daves, Secretary, Great Northern 
House Salter Row, Pontefract (9620) 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Worthing Hospital, Lyadhurst Road, Worthing. 
Sussex 


Applications are invited from registered medica! 
Practitioners for the appointment of 
SURGICAL OFFICER 
(Senior House Officer grade) The post is recoe- 
nized for the revised Fellowship regulations in 
respect of the six months training required by 
candidates for the Final Followship cxamination 
Applications, stating age, qualifications, nationa!:ty 
and expericnce, together with copics of two recent 
testimonia's, to be forwarded to the Hospital Sec 
retary as soon as possibic A. V. Oakton, Group 
Secretary (9570) 


SOUTH DEVON AND EAST CORNWALI 
HOSPITAL, Plymouth 


Vacancies cxist in the following department 
SENIOR HOUSE OFFICER IN SURGERY 
vacamt February 17, 1958 Recognized for the 
FRCS 
HOUSE SURGEONS 
pre-registration posts. Vacancies December 9, 1957 
January 1 and 4, 1958 Recognized for the 

C.S. Greenbank Road Hospital 
In all cases send names of three referees to the 
Group Sccretary Nelson Gardens Stoke 
Plymouth (9789) 


BEDFORD GENERAL HOSPITAL (436 beds) 


HOUSE SURGEON 
Post vacant immediately Pre- of post-registration 
Recognized for F.R.CS Post offers exceptional 
opportunitics for general experience in busy acute 
surgical units Applications, with copies of testi- 


moma's to Group Secretary Bedford Group 
H.M.C., 3, Kimbolton Road, Bedford (9621) 
BIRMINGHAM ACCIDENT HOSPITAL 
Ra Row, Birmingham. 15 
(215 beds and 8 House Surgeons) 
HOUSE SURGEONS 
(resident) Vacam January / February Hospital 


largest traumatic unit in country and treats over 
50.000 new patients cach year Recognized for 
purpose of Casualty by R.C.S(Eng.) Teaching 
Programme by consultant staff. Six-month appoint- 
ment, some of which may be spent in 42-bedded 
Medical Research Council's Burns Unit Apply 
naming two referces, to Administrator (9662) 


BLACK NOTLEY HOSPITAL, Braintree, Essex 
(516 beds) 


Applications invited for post of 
HOUSE SURGEON 
third or pre-registration post 
im general surgical and gynacco- 
Recognized for Tenabic 
Applications, with copies of three 


First second, 
Includes duties 
logical wards 

for six months 


testimonials to Group § Secretary, Colchester 
H.M.C., 14, Pope's Lanc. Colchester, Essex. (9780) 
BOARD OF MANAGEMENT FOR INVERNESS 


HOSPITALS 


Royal Northern Infirmary (222 beds) 
Raigmore Hospital (408 beds) 


Applications are invited for the posts of 
RESIDENT HOUSE SURGEON (General Surgery) 
(Royal Northern Infirmary, two posts, 
Raigmore Hospital, one post) 

Pre- or post-registration. Vacant February 1, 1958 
Tenable six months. Applications, with copies of 
two testimonials. to Group Medical Superintendent 


Royal Northern Infirmary, Inverness (9886) 
CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 
RESIDENT HOUSE OFFICER 
required in Surgical Department Post vacant 


February | 1958 Applications, with two testi- 

monials, to Medical Director by December 14 

Pre-registration candidates will be considered 
(9849) 


Dec. 7, 1957 


Sureerv—contd, 

CENTRALE MIDDI ESEX HOSPITAL, Park Royal. 
.W.10 


RESIDENT HOUSE OFFICER 


required in General Surecry and Urological De 
partment. Pre-registration candidates would be 
considered. Post vacant December 24 Applica- 


tions, with two testimonials, to Medical Director by 
December 14. (9875) 


CHELTENHAM GENERAL HOSPITAL (220 beds) 


HOUSE SURGEON 
required (pre- or post-registration) Jenuary 1. 1958 
The post offers a wide experience in genera! sur- 
gery, gynaccology and orthopacdic surgery Post 
recognized for the F.R.CS Applications, with 
names of two referees, to be sent to Secretary 
General Hospital, Cheltenham (9682) 


GENERAL HOSPITAL, Ramsgate (101 beds) 


HOUSE SURGEON 
Approved pre-registration post. Salary at the rate 
of £467 10s. tw £57? 10s. per annum, accerding to 
experience, tess £125 for residential emoluments 
Applications, with copies of testimonials, to Hospi- 
tal Secretary (9298) 


HULL “A” GROUP HOSPITAL MANAGE. 
MENT COMMITTEE 


Kingston General Hospital, Hull (419 beds) 


Applications are invited for the post of resident 
JUNIOR HOUSE SURGEON 
Recognized for F.R.C.S. examinations. (Pre- or 
post-registration.) Busy acute general surgical unit 
Applications, with two recent testimonials, to the 


Hospital Secretary. (9915) 
MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (141 beds) 

Mid-Kent Hospital M at Committee 


Applications are invited for the pre-registration 
post of 
HOUSE SURGEON 
appointment Post vacant mid- 
Salary at the rate of £467 10s. to 
A deduction at the rate of 
£125 a year is made for board and lodging and 
other services provided Applications should be 
forwarded as soon as possible to the Administra- 
twve Officer at the Hospital (9409) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Six months 
January, 1958 
£577 10s. per annum 


Gravesend and North Kent Hospital, Gravesend 
HOUSE SURGEON 

Applications are invited for this resident post 

vacant carly January. Approved under pre-registra- 

tion regulations and tenable for six months. Post 

offers experience also in obstetrics, gynaccology and 

orthopaedics Salary £467 i0s. to £577 10s. per 


annum, according to experience Applications to 
Hospital Secretary, giving details of experience, age. 
qualifications, and nationality (9788) 


METROPOLITAN HOSPITAL 
Kingsiand Read. London, E.8 (General, 146 beds) 


invited for the pre-registration 
1958, and one vacant 


Applications are 
posts (two vacam January |, 
February 1, 1958) of 

THREE HOUSE SURGEONS 
Applications from provisionally or fully registered 
cand.dates, stating age, nationality, qualifications, 
and experience, with copies of three recent testi- 
monials, to the Hospital Secretary by December 11, 
1957 (9465) 


MILLER GENERAL HOSPITAL (180 beds) 
(Recognized for F.R.C.S. Examination) 


HOUSE SURGEON 


Vacant mid-December. Six months’ appointment 
National salary ani conditions. Application and 
testimonials to Secretary, G. & D./HM.C., St 
Alfege’s Hospital, S.E.10 (9404) 


MONTAGU and Annexe 
68 beds and 30 


RESIDENT HOUSE SURGEON 
Applications to the Secretary. Hospital Manage- 
ment Commitice, “ Fern Bank,”’ Doncaster Road, 
Rotherham (9589) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 


HOUSE OFFICER (General Surgery) 
required Recognized for FR.CS. Two posts 
vacamt early January Detailed applications. with 
copy testimonials, to Group Secretary, H.MC., 
Princes Road, Stoke-on-Trent. (9202) 


BRITISH MEDICAL JOURNAL 


QUEEN =a HOSPITAL FOR CHILDREN 
arshalton, Surrey 
(a General conaren’ 's Hospital of 550 beds) 


HOUSE SURGEON 

resident) required for six months 
Three months’ general surgery and three months’ 
E.N.T. and orthopaedics). Recognized for D.C.H 
Applicants must have completed 12 months’ pre- 
registration service Applications, stating age and 
qualifications, together with one recent testimonial 
and the names of two referees, should be sub- 
mitted to the Group Secretary immediately. (9664) 


(House Officer, 


ROYAL BUCKINGHAMSHIRE AND ASSO- 
CIATED HOSPITALS MANAGEMENT 
COMMITTEE 


HOUSE SURGEON (Male or Female) 
To the Aylesbury Group Department of Surgery at 
Tindal Genera! Hospital. Pre-registration post, but 
registered practitioners invited to apply The post 
offers wide experience of General Surgery with 
operative practice; recognized for F.R.C.S. The 


acute surgical unit consists of 91 beds No 
casualty department, Apply, with copies of two 
testimonia's, to the Administrative Officer, Tindal 
General Hospital, Aylesbury (9663) 


ROYAL HALIFAX INFIRMARY 
HOUSE SURGEON 
for general surgery required. Post vacant Decem- 
ber 10, 1957 Applications to the Group Sceretary, 
Royal Halifax Infirmary, Halifax (9803) 


ROYAL SOUTH HANTS HOSPITAL (274 beds) 


RESIDENT HOUSE SURGEON 
required. Pre-registration candidates cligibie. Ap- 
plications, with copies of recent testimonials, should 
be forwarded to Group Secretary, Southampton 


Group Hospital Management Committee, Bullar 
Strect, Southampton (9869) 
ST. ALFEGE’S HOSPITAL. Greenwich, 
(367 beds) (Recognived for F.R.C.S. examination) 
HOUSE SURGEON 
vacant mid-January Six months’ appointment 
National salary and conditions. Applications and 
testimonials to Secretary, G. and D./H.M.C., above 
hospital, (9829) 
SOUTHAMPTON GENERAL HOSPITAL 


(474 beds) 


RESIDENT HOUSE SURGEONS (TWO) 
required. Pre-registration candidates eligible. Ap- 
plications, with copies of recem testimonials, should 
be forwarded to Group Secretary, Southampton 
Group Hospital Management Committee, Bullar 
Street, Southampton (9870) 


SOUTHPORT GENERAL INFIRMARY (189 beds) 
(Recognized for pre-registration and F.R.C.S.) 
HOUSE SURGEON (General Surgery) 

Post vacant carly January Apply, with two copy 


testimonials, to Group Secretary, Southport and 
District H.M.C., Promenade Hospital, Southport 
(9717) 


STRATFORD-ON-AVON HOSPITAL (163 beds) 


RESIDENT HOUSE SURGEON 
New post, providing excellent experience Appli- 
cations, with two recent testimonials, to Hospital 
Secretary (9571) 


WANSTEAD HOSPITAL, Hermon Hill, London, 
E.11 (191 beds) 


HOUSE SURGEON 
required, post vacant December 24, 1957. Recog- 
nized for F.R.C.S. Applications, with full details 
and copies of two recent testimonials, should be 
sent immediately to Secretary, Forest Group 
H.M.C., Lanethorne Road, E.11 (9236) 


WARWICK HOSPITAL (320 beds) 


HOUSE. SURGEON 
Pre-registration or registered candidates may apply. 
Good experience in general surgery Vacant 
January 25, 1958 Married quarters availabic 
Applications, with two testimoniais, to be forwarded 
to the Medica! Superintendent. (9622) 


WEST LONDON HOSPITAL 
Hammersmith R London, W.6 


RESIDENT HOUSE SURGEON 
(General and Orthopaedic) 
required. Post vacant January 3. Pre-registration 
candidates considered Age, qualifications, experi- 
ence, copies two recent testimonials, to Secretary 
by December 14, (9727) 
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WESTON-SUPER- HOSPITAL 


Applications are invited from registered medical 
practitioners for the pre-registration appointment 


(resident) of 

HOUSE SURGEON 
Vacam February 1, 1958 Applications, stating 
age, qualification, together with names and addresses 
of two referees, should be addressed to the Secre- 
tary. Weston-super-Mare Hospital Managemeaot 
Committee (9761) 


WILLESBOROUGH HOSPITAL, near Ashford, 
ent 


Applications are invited for the appointment of 
HOUSE SURGEON 
at the above hospital, which is recognized for pre- 
registration service and which will become vacant 
on December 26, 1957. Salary £467 10s., £522 10s 


or £5 10s. a year, according to experience, less 
£125 a year for residential emoluments. Applica- 
tions, stating qualifications, experience, and the 
names and addresses of two referees, should be 
made to the Group Secretary, ** Ash-Eton,"’ Radnor 
Park West, Folkestone (9787) 


AMERSHAM GENERAL HOSPITAL, Bucks 
(297 beds) 


RESIDENT HOUSE SURGEON 
pre-registration, required end of December. Exce! 
lent experience in general surgery with changeover 
to orthopaedics and casualty for part cf appoim- 


ment. Post recognized for F.R.C.S examinations 
Apply. with names of two referees, to Secretary 
(Pr.9623) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
( beds) 


HOUSE SURGEON 
(pre-registration), vacant now The hospital serves 
a wide area of pleasant countryside and the past 
affords good opportunity to study excellent clinical 
material Apply to Group Secretary, 19, Alexandra 
Road, Barnstaple. (Pr.6102) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


HOUSE SURGEONS 
required at the Royal United Hospital, on January 
16 and 3, 1958. Posts recognized for pre-registra- 
tion purposes and under F.R.C.S. Regulations. Ap- 
plications, stating age, qualifications, and expericnce 
with three testimonials, to Group Secretary, Manor 
Hospital, Bath, immediately, (Pr.9665) 


BLACKBUKN & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Infirmary, Blackburn (262 general beds) 


HOUSE SURGEON 
required immediately. Post recognized for F.R.C.S 


and approved for pre-registration purposes. Appli- 
cations to Group Secretary, H.M.C. Office, Royal 
Infirmary, Blackburn, Lancs (Pr.9237) 


BOOTLE HOSPITAL, Liverpool, 20 


Applications are invited for a post as 
HOUSE SURGEON 


The post will be vacant from January 11, 1958 
and is recognized for pre-registration service. Apply 

to Secretary, Walton Hospital, Liverpool, 9 
(Pr.9746) 

BRIDGEND HOSPITAL 

Road (381 beds) 

Applications are invited for vacancies for 

HOUSE SURGEONS 

This hospital is recognized for the F.R.C.S. and 


approved by the General Medical Council) for pre- 
registration service Applications naming two 
referees, to be addressed to the Group Secretary. 
Mid-Glamorgan Hospital Management Committee 
8, Wind Street, Neath (Pr. 9864) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEONS (three) 
Applications are invited for three pre-registration 
posts in gencral surgery which will be falling vacant 
during January and February. 1958. Two of the 
posts are at Bury Genera! Hospital and the third 


at Rossendale General Hospital Apply, stating 
age. qualifications and other details, to the Group 
Secretary at Bury General Hospital, Bury, Lancs 

(Pr.9797) 


IMPORTANT: All intending applicants 
should red the revised NOTICE at the 


top of page 36 
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Surgery—contd. 


CANADIAN RED CROSS MEMORIAL HOSPITAL 
Taplow, sacar Maidenhead 


HOUSE SURGEON 
required for post vacant January } 
ton p Applications 


Pre-registra 
qualifications 
with Cates), and copies of nials, ¢ 
Secretary, (Pr.9624) 


CHELMSFORD AND ESSEX HOSPITAL 
(161 beds) 


Applicat nv post of 
RESIDENT HOt SE st RG EON 
Pre-registration § post and offer good surgical 
experien Recognized for th r RCS Appli 
acther with two recent testimonials 
Secretary. Cheimsford H Management 
Committ London Road, Che!imsford (Pr.7173) 


spital 


CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal Infirmary 
Anplications are invited for the post of 
HOUSE SURGEON (General) 
recognized 


vacamt January 17, 1958 The post is 

for F.R.C.S. and pre-registration service Appli 
cations, giving full detaiis, together with the names 
and addresses of two referees, should be forwarded 


to the Hospital Secretary (Pr.9792) 


DUDLEY ROAD HOSPITAL, Birmingham, 18 
(775 beds) 


TWO HOUSE SURGEONS 
(General Surgery) 


Recognized for pre-registration and F.R.CS 
Vacant January 4 and 8. 1958. Each appointment 
is in a unit of approximately 85 adult and children’s 
general surgical beds, under contro! of two Con 
sultant Surgeons Applications, marked House 
Surgeon, to the Group Secretary, enclosing copic 
of two recent testimonials (Pr. 9731) 


EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's Hospital (261 beds) 

Princess Alice Hospital (120 beds) 
Applications are invited for three pre-registration 
posts of 

HOUSE SURGEON 

for General Surgery in these two busy well 
equipped hospitals, vacant now Recognized by 
Royal College of Suracons Staff of nine House 


Officers Applications Stating age nationality 
qualifications, and experience, with copies of twe 
recemt testimonials, to the Group Secretary, 29. 
Bedfordwell Road, Eastbourne (Pr.9666) 
EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, Londen, E.7 
HOUSE SURGEON 
resident, commencing near future. for six months 


Pre registration first post. Rec« ognized for F.R.C.S 
Apply. by December 11! 1957, with copics of 
testimonials, to Hospital hbeosants (Pr.9824) 


GENERAL HOS?'TAL. Rochford, Essex 
(620 beds) 


Applications are required from pre-registration 
candidates for a six months’ appointment of 

HOUSE SURGEON (Recognized for F.R.C.S.) 
above hospita Post Applica 
(one testimonial nec pre- 
registration candidates secking first appointment) 
to be sent immediately to the undersigned.—I. C 
Field, Secretary (Pr 9918) 


vacant 
essary from 


at the now 


tions, et 


HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
«se beds) 

Applications are invited for the post of 
HOUSE SURGEON 
(pre-tegistration), vacant now This hospital is the 
main hospital in the Hastings Area, and 
the post offers excelient experience Apply immed:- 
ately, with two testimonials or names of two 

referees, to the Administrator of the hospital 
(Pr.9625) 


surgical 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 
Applications are invited for the undermentioned 

appointments 
HOUSE SURGEON 


General (first or second post) To commence as 
s00N a8 possib'e 
HOUSE SURGEON 
General, gynaccology and obstetrics (first or second 
post) To commence December 13, 1957, or as 


date as possible 
mnized under F.R.C.S 


soon after that 
Pre-registration posts. Rec« 
regulations 
ford H.M.C., County Hospital 


Applications to Group Secretary, Hert 
Hertford, Herts 
(Pr.9507) 
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HEXHAM GENERAL HOSPITAL (304 beds) 


Northumberiand 
HOUSE SURGEONS (Two) 

General Surgery, combined with Orthopaedics 
Pre-registration posts Applications will be con- 
sidered from final year students in anticipation of 

Juation al from registered practitioners 
Hospital recognized by Royal ege of Surgeons 
Larec rthor jic unit providing excclient experi- 
nce Applications, with names of two referees 

Group Secretary, Genera! Hospital, Hexham, 
Ni tthumberland (Pr.9695) 

HILLINGDON HOSPITAL. Uxbridge, Middx. 


(621 beds) 


THREE HOUSE st RGEONS 
required in Genera! Surgery (general and traumatic, 


general and gastrocnic gy and general and 
genito-urinary) All posts recognized for F_R.C.S 
and f ore-registration service. Apply, together with 
copies of three recent testimonials, to Medical 
Director by December 12 (Pr.9667) 


IPSWICH AND EAST SUPFOLK HOSPITAL 
Heath Road Wing, Ipswich (280 beds) 


Applications invited for two posts of 
HOLSE SURGEON 


pre-registration, to general surgeons. Posts become 


vacant on January 7 and 17, 1958. are recognized 
for F.R.C.S. examination Detailed applications 
with copies of recent testimonials, to Hospital Sccre 
tary (Pr.9299) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Ke ghey, 
(General -139 beds) 


RESIDENT HOUSE SURGEON (Pither sex) 
General surgery and car. nose, and throat—vacant 
Recognized for F.R.C.S. and approved pre- 


now 
registration appointment, tenable for six months in 
first instance. Four residents on staff. Applications 


with full particu.ars as to age, nationality and 


qualifications, and copies of two testimonials, to 
Group Sceretary, St. John’s Hospital, Fell Lane, 
Keighicy. Yorks (Pr.9300) 


KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (303 beds) 


Tunbridge Wells Group Hospital Management 
Committee 


HOUSE SURGEON 


pre-registration (male or female), required. General 
surgery Vacamt January 17. Apply. giving age 
qguaiifications, expericnce, and copies of two recent 


testimonials, to Hospita! Secretary (Pr.9825) 


1 HOSPITAL MANAGEMENT 
COMMITTEE 


LINCOLN NO. 


County Hosp'tal, Liacoin (200 beds) 


Applications are invited from pre-registration 
candidates for annointments as 
HOUSE SURGEONS 


in January and Februa 1958, for six months, to 


be followed, if satisfactory, by appointment as 
House Physician for a further six months Full 
particulars should be forwarded to R. W. Howick 


Group Secretary (Pr.9490) 


LUTION AND DUNSTABLE HOSPITAL 
Lutoa, 


TWO HOUSE SURGEONS POSTS 
vacant January 1, 1958. and tenable for six months 
ognized aS prerceistration posts and (for 
Applications to the Secretary of the 
December 23, 1957 (Pr.9591) 


Berkshire 


hospital by 
MAIDENHEAD HOSPITAL, 


invited for post « 
HOUSE SURG EON 


Applications 


vacamt December 15 Pre-registration post Appli- 
cations, stating age, qualifications and nationality 
with names of three referces, to Secretary. (Pr. 9626) 


NEATH GENERAL HOSPITAL, Neath (412 beds) 


Applications are invited for vacancies for 
HOUSE SURGEONS 
This hospital is recognized for the F.R.C.S. and 
approved by the Gencral Medical Council for pre- 
registration = service Applications naming two 
referees, to be addressed to the Group Secretary, 


Mid-G!amorgan Hospital Management Committee, 8. 
Wind Street. Neath (Pr. 9862) 


NEWMARKET GENERAL HOSPITAL, Suffolk 


Applications are invited for the post of 
HOUSE SURGEON 

1958 Duties 
charge of gencral surgical 
Post resident, and available for six months 
enized for pre-regis‘ration Applications, with 
three testimonials, to Medical Superin- 
(Pr.9798) 


include surgical 
and some cye 


vacamt January 2! 
house 
cases 
Rec 
copies of 


tendent. 


Dec. 7, 1957 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital and Annexe (130 beds) 


Applications are invited for the pre-registration 


Post of 

JUNIOR HOUSE OFFICER (Surgical 
The Hospita! 
(Pr.9245) 


Group Secretary 
Cheshire 


Applications to 
Sinderland Road, Altrincham, 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION HOUSE 
SURGEONS 


required January 1, January 31 
ary § Applications, stating 
and experience, together with cx 
to be sent to the Group Secretary 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Oldbam Royal Infirmary 


Applications are invited for the posts of 
HOUSE SURGEONS 
and 15, 


February 4, Febru- 
age, qualifications 
pies of testimonials 
iPr 


becoming vacant on February 1 1988. The 


posts are recognized for pre-registration purposes 
and FRCS Applications should be forwarded 
to the Group Secretary, Centra! Offices, Rochdale 
Road, Oldham, quoting Ref, No. F/55. (Pr.9724) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


O'dham and District General Hospital 


Applications are invited for the posts of 
HOUSE SURGEONS 
becoming vacant on January I8 and February ‘ 
1958. The posts are recognized for pre-registration 
purposes and F.R.C.S Applications should be 
forwarded to the Group Secretary, Central Offices, 
Rochdale Road, Oldham, quoting Ref. No F /57 
(Pr.9725) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEONS 


required Preston Royal Infirmary (two), vacan 
December 1. 1957, and January 1, 1958. Sharoc 
Green Hospital (one), vacant February 1, 195% 
All or registration posts and recognized for the 
F.RC Applications with names of = three 
ng to the Group Secretary, Roya! Infirmary 


(Pr.9246) 


East Grinstead 


Preston 


QUEEN VICTORIA HOSPITAL, 


RESIDENT HOUSE OFFICER 


male or female. required on January 1, 1958, f 

gencrail hospital Appointmem for six months in 
first instance Recognized for pre-registration pur 
poses and for F.R.C.S. examination. Apply, stating 
age, experience, with three referces, to Hospita 
Secretary (Pr. 9389) 


ROYAL CORNW ALI INFIRM ARY (220 beds) 


Applications are invited fos the post of 


HOUSE SURGEON 


vacant January 1, 1958 The 
for pre-registration purposes 

nationality, age qualifications 
together with copics of two recent testimonials, to 
be addressed to the Hospital Secretary, Royal 
Cornwall Infirmary, Truro (Pr.9592) 


ROYAL INFIRMARY, Durham Road, Sunderiand 
(300 beds) 


post is recognized 
Applicavions, stating 
and experience 


HOUSE SURGEON 
The post, vacant on January 4, is recognized for 
pre-registration experience. Apply to Hospital Sec- 
retary, giving names and addresses of two referees 
(Pr 9758) 


ROYAL ISLE OF WIGHT COUNTY HOSPITAL 
Ryde, LW. (106 beds) 


HOUSE SURGEON 
(Pre-registration pos; and recognized for F.R.C.S.) 
with names of 
later than 

(Pr.9240) 


late January. Applications 
to Hospital Secretary not 
1957 


Vacant 
two referees, 
December 14, 


RUSH GREEN HOSPITAL, 
(301 beds) 


Romford, Essex 


RESIDENT HOUSE OFFICER GENERAL 
SURGERY 


required from January 7, 1958. Post is recognized 
for pre-registration purposes and for F.R.C.S. Ap- 


plications should be forwarded immediately to 
Medical Superintendent, stating also names of two 
referees (Pr.924) 


Dec. 7, 1957 


Surgery—contd. 


ST. ALBANS CITY HOSPITAL 
St, Acbans, Herts (384 beds) 


HOUSE SURGEON 
(House Officer grade) required for one of the two 


surgical tcams from December 19, 1957 (Post 
recognized for F.R.C.S.) Preference given to can- 
didates secking post under the Medical Act, 1950 
Applications to Secretary, Mid-Herts Group Hos- 
pital Management Committee. Bicak House, Cath- 
erine Street, St. Albans (Pr.9668) 


ST. CHARLES’ HOSPITAL (576 beds) 
Ladbroke Grove, W.10 


Applications are invited for the undermentioned 

posts. commencing January 1, 1958: 
TWO HOUSE SURGEONS (General 
(Pre-registration) 

Applications, stating age, qualifications and experi- 
ence ogether with names and addresses of two 
referces. to reach Hospital Secretary by December 
16, 1957 (Pr.9742) 


ST, NELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEONS 
The following resident House Surgeon posts 
become vacant on March |, 1958 
Whiston Hospital, Prescot (892 beds) (two) 
St. Helens Hospital (196 beds) (two) 
The above posts are recognized for pre-regisira 
tion service and also for the F.R.C.S. examinations 
Applications, stating age, date of qualification 
and experience, and giving two names for reference, 
should be forwarded to the Group Secretary, Whis- 
ton Hospital, Prescot. immediately 
Please state for which post application is made 
(Pr.9793) 


SALFORD ROYAL HOSPITAL 


Salford Hospital M Cc 


FIVE PRE-REGISTRATION HOUSE SURGEON 
posts will fall vacant on January 21, 1958. Appli- 
cations, stating age and qualifications, together 
with copics of two testimonials, should be addressed 
to the Secretary, Salford Royal Hospi:a!, Chapel 
Street, Salford, 3 (Pr.9696) 


SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointment of 
RESIDENT OBSTETRIC AND 
GYNAECOLOGICAL HOUSE SURGEON 
(Recognized by R.C.0.G.)/HOUSE SURGEON 
for a period of six months in each post, commenc- 
ing with House Surgeon post. The posts are open 
to pre-registranon candidates Apply immediately 
giving names and addresses of two referees, 


Group Secretary, Odstock Hospital, Salisbury 
(Pr.9916) 


SELLY OAK HOSPITAL, Birmingham, 29 

(Equipped beds, 955) 

Applications are invited for the following posts 
3 HOUSE SURGEONS 

2 available January 14. 1958, | available Febru 

ary 1, 1958. Recognized for F.R.C.S.. recognized 

for pre-registration service. Apply to the Medical 

Superintendent, giving qualifications. age, and ex- 

perience, and enclosing copies of three testimonials 

Closing date : December 14, 1957 (Pr.9302) 


SOUTH LIVERPOOL HOSPITAL MANAGE- 
MENT COMMITTEE 


Sefton Gereral Hospita’, Liverpool, 15 
(995 beds, 116 cots) 


Applications are invited for the appointments of 
THREE RESIDENT HOUSE SURGEONS 
(General) 
which will become vacant at the above-named hos- 
pital on March 1. 1958, and will be for a period 
of six months These posts are approved as pre- 
registration posts The terms and conditions of 
service will be in accordance with the regulations 
of the Ministry of Health. Application forms may 
be obtained from the undersigned, to whom they 
should be returned as soon as possible.—-Garnet 
Chaplin, Secretary to the (Pr.9339) 


SOUTHPORT GENERAL INFIRMARY (189 beds) 
(Recognized for pre-regis:ration and F.R.C.S.) 


HOUSE SURGEON 
(General Surgery and Gynaecotogs) 
Post sacant early January Apply. with two copy 
testimonials, to Group Secretary. Southport and 
District H.M.C.. Promenade Hospital, Southport 
(Pr.9718) 
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SOUTH MANCHESTER H.M.C. 
Withington Hospital, Manchester, 20 


Applications are invited for the following pre- 
registration appointments, cach for a period of six 
months, falling vacant in January, 1958: 

5 HOUSE SURGEONS 

The hospital participates in the teaching of students 

in the Surgical and Obstetrical Departments. and 

posts are recogmized by the Royal Colicecs Ap 

Plicauions, stating age. qualifications, appointments) 

held, and the names of two referees, should be 

sent to the Administrative Officer without delay 
(Pr 9852) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (560 beds) 


RESID’ NT HOUSE SURGEON 
required for genera} surgical duties Six months’ 
appointment, vacamt early December, 1957. Prefer- 
ence given to pre-registration candidates Applica- 
toms, stating age, qualifications and experience 
with copies of up to three testimonials, to Medical 
Director of hospital (Pr.9516) 


STOCKPORT INFIRMARY (163 beds) 


Applications are invited for the pre-registration 

post of 
HOUSE OFFICER (General Surgery) 

vacamt January 31, 1958 This post is recognized 
for the F.R.C.S. and D.L.O Applications, with 
full particulars and copies of two testimonials, to 
the Secretary, Stockport and Buxton H.M.C.. ‘9B, 
Shaw Heath, Stockport (Pr.9355) 
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WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 
Applications are invited for the following 
appointments 
Manor Hospital (340 beds) 
HOUSE SURGEON 
General Hospital (181 beds) 
HOUSE SURGEON 
Recognized pre-registration Applications, together 
with names of two referees, to Group Scerctary 
Walsall General (Sister Dora) Hospital. (Pr 9683) 


WEST BROMWICH AND DISTRICT HOSPITALS 
MANAGEMENT COMMITTEE 


Applications are invited for the following 
appointments Pre-registration 


West Bromwich and District General Hospital 
(144 beds) 
ONE HOUSE SURGEON 
Hallam Hospital (430 beds) 
TWO HOUSE SURGEONS 


These posts will be vacant January 8, 1958. Appl) 
cations, with three recent testimonials, to Group 
Secretary, West Bromwich and District HMC 
Edward Street, West Bromwich. (Pr.9774) 


WEST HERTS HOSPITAL. Hemel Hempstead. 
Herts 


HOUSE SURGEON 


(pre-registration) required Applications givin 
full details and two names for reference, should be 
sent to the Hospital Secretary as soon as possibic 

(Pr.9a20) 


TEES-SIDE HOSPITAL MANAGEMENT 


COMMITTEE 
Middlesbrough General Hospital, Ayresome Green 
Lane, Midd esbrough (305 beds) 


Applications are invited for the appointment of 
HOUSE OFFICER (General Surgery) 

at the above hospital The post is recognized for 

pre-registration service under the Medical Act, 1950 

Applications, stating full details, and giving two 

names for reference, should be addressed to the 

Hospitai Secretary. (Pr. 8911) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital, Midd’esbrough 


Applications are invited for the appointment of 
HOUSE OFFICER (Surgery) 

for Surgical Team No. 2--30 beds—at the above 
hospital The post is recognized for pre-registra 
tion service under the Medical Act, 1950 Appli- 
cations, stating full details and giving two names 
for reference, should be addressed to the Hospital! 
Secretary 8650) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Thornaby Hospital, Stockton-on-Tees 
(1M beds) 
Applications are invited for the appointment of 
HOUSE OFFICER (Surgical) 

at the above-named hospital The appointment 
which is vacant in January, 1958. is recognized for 
pre-registration service under the Medical Act, 1950 
Applications, stating full details and giving two 
names for reference, should be addressed to the 
Hospital Secretary (Pr.9627) 


THE CORBET HOSPITAL, Stourbridge (114 beds) 


HOUSE OFFICER (Surgical) 
pre-registration. Post vacant January. 1958. Apply 
Group Secretary, Guest Hospital, Dudley, Worcs 

(Pr.9136) 


THE GENERAL HOSPITAL, Dewsbury, \ orkshire 


HOUSE OFFICER (Surgery and FE.‘ T.) 
Applications are invited for the above post The 
anpoiniment is recognized for pre-registration Ap- 
plications, stating age and experience, and giving 
mames and addresses of two referees, to the Ad- 
ministrative Officer at the hospital (Pr. 9203) 


TORBAY HOSPITAL, Torquay (166 general beds) 
RESIDENT HOUSE OFFICER (Surgical) 
(male or female) required approximately December 
15, 1987 Post recognized for F.R.C.S. and pre- 
registration purposes. There is a complement of 
ix Resident House Officers. Applications, stating 
qualifications, nationality, and age, together with 
copy testimonials (quoting reference F955 84), to 
the Group Secretary, Torquay District Hospital 
Management Committee, Torbay Hospital, Torquay. 
S Devon, (Pr.8145) 


WEST MANCHESTER H.M.C. 


Park Hospital, Davyhuime (General hospital, 
433 beds) 


TWO HOUSE OFFICERS (General Surgery) 


required Posts vacant mid-January Pre-registra- 
tion. Recognized for F.R.C.S. examination. Appli 
cation forms from Secretary (Pr.9494) 


WOOLWICH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


HOUSE SURGEONS 
Five posts vacant January 1, three at Memorial 


Hospital, Woolwich, two at St, Nicholas’ Hospital, 
Plumstead All recognized for F.R.C.S. and 


approved for pre-registration service Apply to 
Group Secretary, Memoria] Hospital, Woolwich 
S.E.18 (Pr.9726) 


FHORACIC SURGERY 


EASTERN REGIONAL HOSPITAL BOARD 
Scotland 


Dundee Area 
Thoracic (and Cardiac) Surgery 


Applications are invited for the appointment of 


SENIOR REGISTRAR OR REGISTRAR IN 
SURGERY 


(depending upon qualifications and experience) for 
duty in the Regional Thoracic Surgical Centre at 
Ashiudie Hospital, Monifieth. by Dundee (222 beds 
60 for thoracic surgery), and in the cardiovascu ar 
department of the Professorial Surgical Unit at 
Dundee Roya! Infirmary (the principal gencral 
teaching hospital associated with the University 
of St. Andrews, $34 beds) Previous experience 
n thoracic surgery and general chest medicine an 
advantage Salary and conditions of service in 
accordance with National Agreement Further 
particulars and forms of application from the Sec- 
re‘ary to the Board, 430, Blackness Road, Dundee, 
with whom applications must be lodged not later 
than December 14, 1957 (9354) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN THORACIC SURGERY 


at the Regional! Thoracic Centre, Pinderficids 
General Hospital, Wakefield (56 beds), Recognized 
for F.R.CS Applications, stating age. qualifica- 
tions, and details of presemt and previous appoint- 
ments (with dates), together wtih the names and 
addresses of three referees. to the Secretary, Joint 
Registrars Committee, Park Parade, Harrogate, by 
December 11, 1957 (9307) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 36 
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Thoracic Surgery—(contd.) 
NEWCASTLE REGIONAL 


REGISTRAR THORACIC SURGEON 


HOSPITAL BOARD 


whole-time, resident) at Regional Thoracic Centre 
(150 beds). Shoticy Bridge General Hospital (work 
almost entirely non-tuberculosis ardio-vascular 
ocsophageal and pulmonary), and at associated sana 
tora Applicants must have good exper nee in 
general surgery and have a higher qualification of 
its equivalent Appointment intended cither for 
trainee in th surgery or for general surgeon 
cial experience Single accommodation 

‘ Applications, with names and addresses 
of th referees, to Senior Administrative Medica 
Officer, Regional Hospital Board, Benficld Road 
Newcastic upon Tyne, 6, within 14 days (9669) 


YARDLEY GREEN HOSPITAL, Birmingham, 9 
Thoracic Surgical Unit (66 beds) 


VACANCY FOR SENIOR HOUSE OFFICER 
No previous experience in thoracic surgery 
necessary Applications, stating age. qualifications 
training and experience, together with names { 
two referees, to be addressed to Growp Secretary 
Yardley Green Hospital, Birmingham, 9 (9749) 


VENEREOLOGY 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


West Cornwall Clinical Area 


Applications are invited for the appointment of 
CONSULTANT VENEREOLOGIST 

West Cornwall Clinical Area Th 
will be on a part-time basis (three sessions) 
successful candidate will undertake out-patient 
clinies in the clinical area, and have access to 
beds as required Twelve copies of applications 
stating date of birth, qualifications and expericnce 
together with the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board, 27, Tyndalls Park Road 
Bristol, 8, not jater than December 28, 1957, (9816) 


appoint 


will 


V.D, CLINIC, Nuneaton 


TWO PART-TIME 8.H.M.0.5 in VENEREOLOGY 
(1 weekly each). Expericnce specialty desir 
able IS copies application, naming three referees 
tw Secretary, R.H.B 10. Augustus Road, Birm- 
ingham, 15, by December 16, 1957. (9670) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 36 


PUBLIC HEALTH 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH for the Derby- 
shire County Council and ¥ 

HEALTH for Buxton Borough, Whaley 

Urban District, and Chapel-en-le-Frith Rural 

District 


Appl). ations are invited from male or female regis- 


tered medical practitioners holding a Diploma in 
Public Health or an equivalent qualification for the 
sbove-mentioned permanent mixed appointment 
Th total inclusive annual salary will be 
£1,785 Os. Id. by £57 I4s. 6d. (3) by £60 (1) by £25 
(4) to £2,118 3s. 7d. per annum. The person ap- 


pointed wil| be directly responsible to cach District 
Council for the proper performance of all the duties 


f a Medical Officer of Health for the respective 
areas As Assistant County Medical Officer he will 
be concerned, under the direction of the County 


Medical Officer of Health, with decentralized super 
vision required under the National Health Service, as 


well as work in connection with the Schoo! Health 
Service, attendance at clinics, and such other duties 
as may be required. The Officer will be required to 
nm the crea of the District Counci's Sympa 
thet mikicration will be given to the provision 
of temporary housing accommodation, if required 
The Officer must not engage in private practice 
and must devote whole-time service to the dutics 
of the before-mentioned posts The appointment 
is subject to the provisions of the Local Government 
Superannuation Acts, 1937-53, and the successful 


andidate will be required to pass a medical examin 
ation. Canvassing, cither directly or indirectly. wil! 
be a disqualification Application forms may be 
obtained from the County Medica! Officer, County 
Offices. St. Mary's Gate. Derby Completed forms 
should be sent to the Town Clerk. Town Hal 
Buxton, so that they are received not later than 
December 71, 1957 (9439 
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BOROUGH OF LUTON 
ASSISTANT MEDICAL OFFICER 


Applications are invited for this appointment 
Salary scale: £1,050 by £50 to £1,200 by £55 to 
£1,475. Commencing salary within the scale will be 


commensurate with qualifications and experience 
Car allowance pavable Preference will be given 
to applicants POSSCASING A Dip oma in Public 


Health Duties will include work in connection 
with school health services, hospital treatment of 
infectious diseases, and Part II] personal health 
services Fu particulars and conditions of ap- 
pointment obtainab’e from the Medical Officer of 
Health, Public Health Department. 63 69, Guild- 


whom applications should be 
Harvey 
(9438) 


Luton, to 
December 16, 1957.—A. D 
Town Hall, Luton 


delivered by 


BOROUGH OF NEWCASTLE-UNDER-LYME 


registered medical 
in Public Health 


Applications are invited from 


practitioners holding a Diploma 
Sanitary Science or State Medicine for the appoint- 
ment of 


DEPUTY MEDICAL OFFICER OF HEALTH 
AND DEPUTY BOROUGH SCHOOL MEDICAI 


OFFICER 

Salary £1,425 18s. 9d. per annum, by four incre 
ments of £55 to £1.645 18s. 9d % car allowance 
is payable, and a house to rent wil! be provided if 
required Further particulars and conditions of 
appointment may be obtained from the Medica 
Officer of Health, 6. Queen Street, Newcastle, Staffs 
XK whom applications along with the names of 
three referees, must be submitted not later than 
December 11, 1957.—C. J. Morton, Town Cl rk 

(9512) 


CITY AND COUNTY OF NEWCASTLE UPON 
TYNE 


APPOINTMENT OF ASSISTANT MEDICAI 
OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER 


registered medical 
practitioners for the above appointment The 
possession of a Diploma in Publie Health is not 
necessary but will be an advan‘age The gencra! 
conditions of service will be in accordance with 
the recommendations of the Whitley Council for 
the Hea!th Services (Great Britain), Medica! Council 
“C™. and the salary range will be from £1,050 


Applications are invited from 


to £1,475 per anoum Dutics will be carried out 
in the Schoo! Health and Child Welfare Services 
For those not in possession of the Diploma in 
Public Health an opportunity will be afforded to 
take the part-time course in the University of 
Durham Further particulars may be obtained 
from the Medical Officer of Health, Health Depart- 
ment, Town Hall, Newcastle upon Tyne, to whom 
applications must be forwarded not later than 
December 16.—John Atkinson, Town Clerk, Town 
Hall, Newcastle upon Tyne. 1 (9697) 


CITY AND SOKE OF PETERBOROUGH 


APPOINTMENT OF CITY MEDICAL OFFICER 
OF HEALTH AND DEPUTY COUNTY 
MEDICAL OFFICER 


Applications are invited from medical practi 
tioners holding the qualifications required by statu 
tory regulations for full-time service in the mixed 
appointment of City Medical Officer of Health (five 
elevenths), Deputy County Medica! Officer of Health 


(three-elevenths) and Deputy School Medica 
Officer under the Peterborough Joint Education 
Board (three eleven'hs) Salary £1.780 by £55 to 
£2,000 (M_D.C. Scale) Car allowance and other 
Whiticy Council provisions Forms of application 
and further particulars may be obtained from the 
Town Clerk, P.O. Box No. 8 Town Hall, Peter 
borough Northants Closing date Saturday 
December 14, 1957 (9247) 


COUNTY BOROUGH OF GREAT YARMOUTH 


DEPUTY MEDICAL OFFICER OF HEALTH 
SCHOOL MEDICAL OFFICER 
DEPUTY PORT MEDICAL OFFICER 


Applications are invited from registered medical 
practitioners holding a qualification in public 
health, for the above superannuab'’e appointment 
Candidates should have had experience in genera! 
public and school health work and be capabie of 
assuming full responsibility for the Health Depart 
ment in the absence of the Medical Officer of 
Health Experience in infectious diseases and the 
ascer‘ainment of educationally subnormal pupils will 


be considered additiona! qualifications The salary 
will be within the scale £1.266 per annum, rising 
by annuai increments of £55 to a maximum of 
£1,596. plus a car allowance which at present is 
at the rate of £180 per annum. The appointment 
may be terminated by three months’ notice on 
either side Housing accommodation will be made 
available by the Council if required, Further 
details regarding the appointment and the sub- 


obtained from the 
should be 
1957.— Farra 


app'ications may be 
whom applications 
than December 28 


mission of 
undersigned by 
received not later 
Conway 


Town Clerk, Town Hall, Great Yarmouth 
(9821) 


Dec. 7, 1987 


COUNTY BOROUGH OF OLDHAM 
Applications are invited from registcred medica! 
Practitioners for the appointment of 


ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 


which affords an excelicnt opportunity for obtaining 


experience in the Public Health and Schoo! Health 
Services. Salary £1,050 by £50 to £1,200 by £55 t&« 
£1.475 per annum The point of entry will be 
fixed according to qualifications and experience 
The appointment is superannuable and subject 
medical cxamination Applications, stating agc 
qualifications and experience, should be forwarded 
to the Medical Officer of Health. Public Health 
Department. Town Hall, Oldham, together with 
copies of two testimonials or the names of twi 
persons to whom reference may be made.-—Edwarc 
Haines, Town Clerk (9698) 


COUNTY OF NORTHUMBERLAND 


JOINT APPOINTMENT OF AREA EXECUTIVE 
MEDICAL OFFICER for the South East Area, and 
MEDICAL OFFICER OF HEALTH for the 
of Whitley Bay and the Urban District. 

of Longbenton and Seaton Valley 


from registered 
the joint appointment of Arca 
Executive Medical Officer for the South Past Arca 
and Medicai Officer of Health for the Borough of 
Whitley Bay and the Urban Districts of Longbenton 
and Seaton Valley 


Applications are invited medica 


Practitioners for 


The salary for the joint appointment will com 
mence at £1,928 14s., rising by four annual incre 
ments of £65. and one of £25 to £2,213 15s. plus a 


trave'ling allowance in respect of a motor car no! 
exceeding 12 h.p The person appointed will be 
required to give his, or her. whole time to the 
duties of the joint appointment and must not engaac 
directly or indirectly in private practice. The ap 
pointment is subject to the provisions of the Loca 
Government Superannuation Acts, to the Nationa 
Conditions of Service. and to three months” notic« 
in writing on cither side. and the successful candi 
date will be required to pass a medica! examination 

Application forms and further particulars may be 
aptained from the Clerk of the County Council 
ounty Hall, Newcastle upon Tyne, |. to whom 
app'ications must be submitted not later than De 
cember 23, 1957. (9850) 


HEREFORDSHIRE COUNTY COUNCIL 


Applications are invited from registered medica! 
practitioners possessing a Diploma in Public Health 
for the whole-time appointment of 


ASSISTANT COUNTY MEDICAL OFF'CER 
AND MEDICAL OFFICER OF HEALTH 


for the Leominster Borough, Bromyard Urban 
Kington Urban, Leominster and Wigmore Rural 
Bromyard Rural, Kington Rural and Weobiey 
Rural District Councils. Salary scale: £1,576 Se 
by €S58 15s. (3) by £61 17s. 6d. (1) by £34 7s. 6d 
(4) to €1,951 17s. 6d. per annum The person 
appointed must provide and use his own car in 


consideration of a travelling allowance in accord- 
ance with the recommendations of Committee ** C ™ 


of the Medical Whitley Council! Applications. on 
the prescribed form, which. with full »articulars 
may be obtained from the County Medical Officer. 
3S. Bridge Street, Hereford, must be received by 
him within 14 days from the publication hercof 

R. C. Hansen, Clerk of the County Council. (9728) 


NOTTINGHAMSHIRE COUNTY COUNCIL 
MANSFIELD BOROUGH COUNCIL 
MANSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 
Mixed Appointment 


Applications are invited from registered medical 
practitioners for the mixed whole-time appointment 
of 

ASSISTANT COUNTY MEDICAL OFFICER 
and DEPUTY MEDICAL OFFICER OF HEALTH 

of the Mansfield Borough Council. and 
ASSISTANT MEDICAL OFFICER 
Forest Hospital, Mansfield (Manstield Hospital 


at ) 
Applicants must have had at least three years’ 
professional experience since qualifying: be 


perienced in the duties of Medica! Officer of Health. 
School Medical Officer, and the care of mothers and 
young children. and possess a Diploma in Public 
Health. Salaries will be as follows : (a) As Assistant 
County Medical Officer (28/44ths), £763 12s. 9d 
by £36 7s. 3d. (3) by £40 (5) to £1,072 14s. 6d. per 
annum. (On scale £1,050 by £50 (3) by £55 (5) to 
£1.475 per annum, plus loading in accordance with 
Spens Formula). (b) As Deputy Medical Officer of 


Health. Mansficld Borough Council (12/44ths), 
£343 12s. 9d. by £15 to £403 12s. 9d. per annum 
(On scale £1,160 by £55 (4) to £1,380. plus 12 /44ths 
of £100). (c) As Assistant Medica! Officer, Forest 
Hospital, Mansfield (4/44ths), £183 15s. per annum 
Application forms and conditions of appointment 
are obtainable from my office. and app’'ications 
should reach me by December 21. 1957. Canvassing 
disqualifies R. Davis, Clerk of the County 
Council, Shire Hall, Nottingham «9311) 


| 
| 
| 


Dec. 1, 1957 


Public Health—contd. 
LANCASHIRE COUNTY COUNCIL 


APPOINTMENT OF ASSISTANT DIVISIONAL 
MEDICAI 1CER 

Apolications are invited from registered medical 
practitioners for appointment as Assistant Divisional 
Medical Officers in the vicinities of Preston and 
Liverpool. Possession of Diploma in Public Health 
desirabic Salary £1,050, rising to £1,475 per 
annum Travelling and subsistence allowances 
where applicable Application forms and further 
particulars from County Medica! Officer, Seria! 599 
East C.iff County Offices, Preston Application 
forms to be returned by December 14, 1957. (9800) 


LONDON COUNTY COUNCIL 


Applications are invited from registered medical 
practitioners for appointment as 

ASSISTANT PRINCIPAL MEDICAL OFFICER 
in the Public Health Department. Inclusive salary 
t1.530 by £50 to £1.680 by £55 to £1,790 No 
emoluments. Principal duties in the first in tance 
connected with the Housing Acts, with particular 


reference to sium clearance Application forms 
from the Medical Officer of Health (PH/D1/B 
2190), the County Hall, §S.E.1, returnable by 
Dezember 20, 1957 (9784) 


ADMINISTRATIVE 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


Applications are invited from duly qualified 
medica! practitioners for the whole-time post of 
DEPUTY SENIOR ADMINISTRATIVE MEDICAL 

OFFICER 
£100 (5) to £2,400 per 


at a salary of £1.900 by 


annum, subject to N.H.S. (Superannuation) Regula- 
tions Experience in hospital administration 
essential. D.P.H. an advamage. Duties: to assist 


Administrative Medical Officer in the 
planning, organization and staffing of the hospital 
and specialist services of the region and such 
administrative and cxccutive functions as may 
assigned to him App ications (15 copies), stating 
qualifications and experience, together with the 
names of three referees, should be addressed to 
the Secretary of the Board (from whom further 
particu.ars of the post may be obtained), at 10, 
Augustus Road, Edgbaston, Birmingham, 15, by 
December 16, 1957. Canvassing will disqualify. 
(9628) 
NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited from qualified medical 


practitioners for the whole-time post of 
SENTOR ADMINISTRATIVE MEDICAL OFFICER 


the Senior 


at a salary of £2,900 by £140 (5) to £3,600 per 
annum, subject to N.H.S_ (Superannuation) Regu- 
lations Post vacant August 1, 1958 The duties 


will be to act as adviser to the Board on the 
planning, organization and staffing of the hospital 
and specialist services of the Region, and such 
administrative and executive functions as may be 
assigned to him Applications, together with the 
names of three referees. should be addressed two 
the Secretary of the Board (from whom further 
particulars of the post may be obtained), at tla 
Portiand Place, W.1, by December 31. Canvassing 


will disqualify (9729) 
GOVERNMENTAL 
TREASURY MEDICAL SERVICE 
Applications are invited from medical practi- 


toners, practising in the districts detai‘ed be'ow. 
for appointment, in a part-time and mainly advisory 
capacity, as 
LOCAL. TREASURY MEDICAL OFFICER 

for each of the places or groups of places shown 
The town shown in brackets after the place names 
indicates the Head Post Office Area in which the 
place, or group of places, is situated. Successful 
applicants wil! be required to cxamine and report 
on the condition of certain Government Officers, 
teachers, candidates for appointment, ctc.. who may 
be referred to them from time to time: and to attend 
when summoned to an emergency case of accident 
or sudden illness occurring in qa Government office 
in the neighbourhood, Fees for this work, and mile- 
age allowance where necessary, will be paid on a 
scale agreed with the British Medical Association 
Intending applican:s should write, within 14 days, 
to: Treasury Medical Adviser, Treasury Chambers 
Whitehall, S.W.1, for a form on which applica- 
tion may be made. Applicants shou'd be not more 
than 60 years of age. The places for which appli- 
cations are invited are as follows 


Fegiand and Wales 
Dartington (Dar!ington) 
Mirficid (Dewsbury and Baticy) 
Conway (Llandudno) 
Carton (Nottingham) 
Bedworth (Nuncaton) 
Abbeytown and Silloth (Carlisie) 
Poynton (Stockport) 
Bethesda (Bangor) 


Scotland 
Clarkston. Busby and Eagiesham (Glasgow) 
(Stirling) 
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SERVICES 
THE MEDICAL SERVICE OF THE ROYAL 
NAVY 
VACANCIES FOR MEDICAL OFFICERS 


Candidates are invited for Short Service Com- 
missions of three years, on termination of which a 


gratuity of £600 (tax free) is payable Ample 
opportunity is granted for transfer to Permanent 
Commissions on completion of one year’s total 


Officers so transferred are paid instead a 
All entrants are required 


service 
aramt of £1,500 (taxabie) 


to be British subjects, whose parents are~ British 
subjects, medically qualified, physica'ly fit, and to 
pass an interview particulars the 
Admiralty Medical Department, Queen Anne's 
Mansions, St. James's Park, London, S.W.1 

INDUSTRIAL APPOINTMENTS 

Attention is drawn to the 6B.M.A. scale of 


remuneration for Industrial Medical Officers 


revised by the A g. 

1957), which is availabe on request from the 
Secretary. 

WANTED. ASSISTANT MEDICAL OFFICER 


(p-eferab'y about 30 years of age) for large chemical 
factory in Yorkshire. Exceptional opportunities for 
young man keen on toxicology and general indus- 
trial medical practice Salary according to quali- 
fications and experience minimum £1,400 per 
annum Applications, in writing, to Staff Depart- 
mem, Impcrial Chemical Industries Limited, Dye- 
stuffs Division, Hexagon House, Biackicy, Man- 
chester, 9 (9802) 


IMPERIAL CHEMICAL INDUSTRIES LIMITED, 
Alkali Division, Winnington, Northwich, Cheshire, 
requires Full-time Assistant Medical Officer (Ma‘c). 
under 40 years of age, at their Chemical Works at 
Northwich. Previous experience in indusiry desir- 
able. Compulsory pension scheme Profit-sharing 
scheme Housing available Commencing salary 
according to age and experience. to be discussed 
at interview, but not less than £1,400 per annum 
Engagement subject to satisfactory medical and 
x-ray examinations and references, Write to Staff 
Manager for official application form (9917 


REPUBLIC OF IRELAND 
COMHAIRLE CONNDAE NA MIDHE 


Staff required for the Orthopaedic Unit at 
An h 
The Meath County Council invite applications for 
the following posts for the Orthopaedic Unit at 
Our Lady’s Hospital, An Uaimh Temporary posts 
ANAESTHETIST 
for six months in the first instance 
1 ORTHOPAEDIC REGISTRAR 
for 12 months in the first instance 
Rates of remuneration as approved by the Depart- 
ment of Health This staff is required for the 
new Orthopacdic Unit which will deal with all! 
types of orthopaedic surgery from six counties, and 
the sitting of an Interview Board in London will be 
considered in the case of English applicants, Com- 
pleted applications on the prescribed forms, which 
may be had from the Chief Officer, Health and 
Assistance Sections, County Clinic, An Uaimh. Eire 
must be received not later than 5 p.m. on December 
20, 1957. (9876) 


ST. VINCENT’S HOSPITAL, Dublin 


SURGICAL REGISTRAR 
Applications are invited for the above whole-time 
appointment. Latest date for application, Saturday. 
December 14. For further information please apply 
to the Honorary Secretary, Medical Board (9877) 


OVERSEA (Vacant) 


MEDICAL PRACTITIONER (PRACTICE WORTH 
app-oximately £4,000 per annum), and wife with 
nursing qualifications (top nursing fates), urgently 
required for hospital, South Australia Excellent 
opportunity, and accommodation provided Apply 
for details to Chicf Migration Officer, B.B.S.35, 
Australia House, Strand. London, W.C.2 

NOVA SCOTIA, RURAL SEACOAST PRACTICE 
for disposal Small premium Full details on 
request Box 1365, B.MJ 

WELL-ESTABLISHED EYE PRACTICE FOR 
SALE in one of the main centres of the Rhodesias 
oh can be afranged in London.—Box 1392, 

M 


WANTED: FULLY TRAINED GYNAECOLOGIST 
and Obstetrician possessing the higher deerces to 
join a Clinic group in a Prairie medica! centre in 
Canada. Please submit application and full details 
of training and experience, with the names of three 
referees, as soon as poxsibic. to Box 1263, BMJ. 
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APPLICATIONS ARE INVITED FOR’ THE 
pest of Visiting Medical Officer with the Kelantan 
(Malaya) Planters’ Association Medical Service 
Scheme, which will fail vacant in February, 1958 
Salary scale $1,200 by SOA to $1,300, plus 
C.O.L.A. $275 (reviewed quarterly) and travelling 
expenses Three-year contract with gratuity of 
$6.000 on satisfactory compiction of service. N.B 

The Malayan dollar equals 2s. 4d. sterling. Free 
furnished quarters provided First-class passages 
to and from Malaya provided Applications (by 
airmail), giving full particulars of qualifications 
age, and experience, should be addressed wo 
Boustead A Co., Lid., Secretaries, The Kelantan 
Planters’ Association Kota Bharu Kelantan, 
Malaya, to arrive by December 31, 1957. (9790) 


TEALIAN-SPEAKING MEDICAL OFFICER 
WANTED FOR RHODESIA 


A vacancy exists for a Medical (Officer to the 
main civil engineering contractors of the Kariba 
Hydro-electric Scheme on the Zambezi River in 


the Federation of Rhodesia and Nyasaland. The 
successful applicant must hold the necessary British 
medical qualifications to enable him to practise in 
Southern Rhodesia, and must be able to speak 
Italian fluently, as his patients will be the Com 
pany's employees, nearly all of whom are Italian 
and many of whom speak no English. The appoim 
mem will be for a period of two years, with 25 
days a year paid Icave. Salary will be in accord- 
ance with qualifications and experience, between 
£1,800 and £2,400 per annum. A furnshed house 
will be provided tree of charge A nominal charge 
will be made for electr.city, while water ts tree 
motor transport will be provided free The Com- 
pany will pay the passages of the suceess!u! appl 
cant and his family from the United Kingdom to 
Kariba and back at the end of his contract. There 
is a fully equipped Government hospital with a sur- 
geon and physician in attendance at Kariba. Appl 
cations to: The General Manager, Impresit Kariba 
(Pvt.) Limited, Third Floor, Shepperton House, 90, 
Cameron Street, Salisbury, Southern Rhodesia 
(9432) 


PRINCIPAL MEDICAL OFFICER D 
by the Assam Railways and Trading Ci it 

situated in North-cast Assam, India, and cm; oon 
ing some 6,000 persons. The practice also includes 
the employees of five Tea Gardens Training in 
tropical medicine and a fair knowledge of surgery 
are essential, and experience of hospital administra- 
tion is desirable Gross salary, including allow 


ances, is in the range of £3.250 to £4,000 per year 
with free furnished quarters, etc Write, giving 
full particulars, to the Acting Secretary, The Assam 


Railways and Trading Co., Ltd., Cereal House. $8, 
Mark Lane, E.C.3. (9856) 


CATHOLIC MISSION HOSPITALS. VACAN- 
CIES in East and West Africa and India.--Apply 
Secretary, Damien Society, 47, Fitzwilliam Square. 


Dublin (7130) 
KORE A.--DOCTOR (FEMALE) REQUIRED 


with paediatrie experience ; age prefcrably between 
26-40. Contract one year, renewable. Salary £1,000 
per annum Maintenance, cquipment allowances 


and fares paid One month's holiday per year 
Duties in Pusan, Korea Apply Foreign Relief 
Secre'ary, Save the Children Fund, 12. Upper 
Belgrave Street, S.W.1 Telephone SLOane 9171 

(7914) 


AUCKLAND HOSPITAL BOARD, New Zealand 


Applications are invited from qualified medical 
practitioners of the British Commonwealth for the 
position of 

RADIOLOGIST, BOARD'S INSTITUTIONS 
Experience in neuroradiology would be an advan- 
tage Applicants should be eligibie for the Status 


of either * Junior “ or ** Senior Specialist.” Salary 
scale ‘Junior Specialist £1,640 to £1,940 per 
annum by annual increments of £100 * Senior 


Specialist  £2.040 to £2,340 per annum by annual 
increments of £100. The commencing salary within 
these scales according to qualifications and experi- 
ence in the specia‘ty. The amounts quoted are in 
New Zealand currency. Accommodation is not pro- 
vided Full particulars regarding the position. 
together with details about assistance with the pay- 
ment of travelling expenses to New Zealand for the 
successful applicant, are set out in the Conditions 
of Appointment and explanatory Memorandum 
which, together with the form of application, may 
be obtained from the offices of the High Com- 
missioner for New Zealand. New Zealand House, 
415, Strand, London, W.C2 Applications, 
addressed to the Secretary, Auckland 
Board, P.O. Box 2200, Auckland, C.I., N.Z., 
at noon on Friday, January 31, i958—-R. F 
Galbraith, Secretary (9714) 


U.S.A. AN APPROVED HOSPITAL FOR 
ROTATING INTERNSHIPS. Service consists of 
three months each on medicine and surgery, and 
two months each on obstetrics, 


clinics Stipend $200 plus full So 
Appointments available for July 1 
1264, B.MJ 


| 
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Oversea (Vacant)—contd. 
COUNCIL OF EUROPE 


MEDICAL FELLOWSHIPS, 1958 

The Councii of Europe is again offering a small 
number of Fellowships for the study of medical 
and surgical techniques in countries members of 
the Council Fellowships will be available for at 
least three months and not exceeding 12 months 
Travelling expenses and a monthly stipend will be 
paid by the Council Forms of application and 
further information may be obtained from the 
Mioistry of Health, Division 5A, Savile Row, W.1 
The closing date for return of compicted forms 
of application is January 15, 1958 (9743) 


ELLIS HOSPITAL, SCHENECTADY, NEW 
YORK, UNITED STATES, 4 general acute hos 
Pital containing 358 aduit beds and 450 bassincts 
has vacancies for Rotating Internships beginning 
July |. 1958. Ellis Hospital is affiliated with Albany 
Medica! College and is fully accredited by the Joint 
Commission on Accreditation of Hospitals. Each 
training programme is approved by the Council 
on Education of the American Medical Association 
Appointments are made on the Exchange Visitor 
Programme or on Immigrant Visas The stipend 
for this position is $1,500 per annum, pilus full 
maintenance Direct letters of inquiry two George 
William Graham, M.D Director, Ellis Hospital! 
Schenectady, 8 New York, United States (8700) 
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HER MAJESTY'S OVERSEAS SERVICE 
Tangany 


PATHOLOGIST 

required for general pathological work under direc- 
tion of Senior Pathologist. with likelihood of duties 
with Police Force. Must possess medica! qualifications 
registrable in United Kingdom and have experience 
im genera! pathology and forensic medicine 4 higher 
qualification in Bacteriviogy or Pathology is desirable 
but not essential, Appointment can be made on perma- 
nent basis with pension (non-contributory), or on short- 
term contract with giatuity (taxable) on satisfactory 
completion of service National Health Service 
doctor may retain superannuation rights (up to six 
years) and receive gratuity (taxable) of 20° of 
agerceate salary after engagement. Salary ranges 
from £1,284 to £2,115 a year, starting point deter 
mined by experience Four extra increments given 
for approved higher qualifications, Only permanent 
officers can be members Of Her Majesty's Overscas 
Civil Service Quarters generally available at rental 
of £30 to £78 a year according to size and type 
furniture £12 to £24 a year. Free passages in both 
directions for officer and wifc. and up to cost of 
one adult fare for children. Taxation at local rates 
Annual local icave permissible and gcncrous home 
leave after each tour of from W to % months 
Educational facilities Application forms from 
Director of Recruitment, Colonial Office, Great 
Smith Strect. London, (quoting BCD 

O28) (9859) 


FOOTSCRAY AND DISTRICT HOSPITAL 
25, Eleanor Street, Footscray, W.11, Australia 


ANAESTHETISTS 


The above hospital proposes to establish an 
anacstheiic service to provide for cight operating 
sessions per week and continuous cover for 
emergency cases Applications are invited from 
suitably qualified medical practitioners for appornt- 
ment to this service It is proposed that the staff 
should comprise a Senior Anacsthetist, with the 
necessary qualifications and expericnce, and at least 
two assistants Salaries will be within the range 
of £A.2.500 to £A.3.250 per annum for a senior 
anaesthetist with postgraduat dearge and of 
diploma in the speciality, and £A.1.500 to £A.2.000 
per annum for assistant anacsthetists, according to 
qualifications and experience An applicant may 
indicate his or her desire to be considered for both 
the senior Of assistant appoin’ment Appoint- 
ments may be made cither na full-time of part 
time basis, and, uniess otherwise mutually agreed, 
will be for a period of at least two years for the 
senio anacsthetist and one year for assistant 
anacsthctists A mited right of private practice 
may be granted with corresponding salary adjust 
ment Further particuiars and application forms 
may be obtained from the Medical Superintendent 
The service is to commence carly in 1958, and 
applications should be lodged with the undersigned 
as soon as possible.—-E. A. France, Manager- 
Secretary. (9099) 

GREY HOSPITAL BOARD 
Greymouth, New Zea aod 
RADIOLOGIST 
Applications (by airmail) are invited from regis- 


tered medical practitioners with qualifications and 
or expericen n Radiology for the above position 
which |t mes vacant at end of December, 1957 
Salary and conditions of employment in accordance 


(Medical Officers’) 
Board residence is 


Employment 
A Hospital 


with Hospital 
Regulations, 1957 


available Salary scale: £1,640 to £1,940, Junior 
Specialist whilst Senior Specialist ranges from 
£2,040 to £2,890. Commencing salary as determincd 
by Medical Officers’ Salaries Grading Committee 
Full particulars as to conditions of employment and 
sacheduic of duties may be obtained on request 
from the High Commissioner for New Zealand 
415, Strand, London, W.C.2. Completed applica 
tions should, however, be sent direct to the Sccre- 
tary, Grey Hospital Board, Greymouth, New 
Zealand (9736) 


HER MAJESTY'S OVERSEAS CIVIL SERVICE 


ASSISTANT MEDICAL SUPERINTENDENT 
required for mental hospital in Barbados for gencral 
clinical duties and to take control in absence of 
Medical Superintendent Candidate must posscss 
Qualifications registrab’e in United and 
have experience in mental diseases D.P.M. an 
advantag Appointment on permancnt basis with 
pension (non-contributory) 1/600th of final pension- 
able emoluments for cach completed month of 
pensionable service or on agreement for three 
years in first instance. If appointed on agreement 
employer's share of contributions to any approved 
superannuation scheme paid by Government. Only 
permanent officers can be members of Her Majesty's 
Overseas Civil Service Salary scale £1,350 to 
£1,550 a year Quarters at low rental Income 
tax at local rates. Passages for officer and family 
on appointment up to a maximum of £400. Leave 
passages for officer and wife Climate healthy, 
social and recreational facilities good. Educational 
facilities available. Application forms from Director 

Recruitment, Co'onial Office, London, S.W.1 
(quoting BCD 117/28/03) (9738) 


HOSPITAL FOR MENTAL AND NERVOUS 
DISEASES, St, John’s, Newfoundland, Canada 


PSYCHIATRIC POSTS 

Several vacancies exist in the above hospital for 
physicians with psychiatric experience or those who 
wish to enter a recognized training programme 
affiliated with a university and leading to examina- 
tion in the specialty by the Royal College of 
Physicians and Surgeons of Canada. The training 
offer candidates formal training and super- 
vision in mental hospital in-patient departments 
care and out-patient clinic and general hos- 
a! out-patient clinics, and two years in a univer 
sity setting In the hospital programme there are 
organized departments of psychology. social service 
cupational and recreational therapy Posts are 
pensionable Annual vacation of 24 working days 
based on a five-day week Transportation to St 
paid on the basis of a two-year service con- 
Salary ; Training posts : First year $6,000 per 
second vear $6.500 per annum. third year 
per annum, fourth year $7,000 per annum 
Clinical posts $6.000 to $9,500 per annum, depend 
ne upon qualifications and experience Applica- 
tions in writing and/or requests for further infor- 
mation should be forwarded as soon as possible to 
C. H. Pottle, M.D., Superintendent, Hospital for 
Mental and Nervous Diseases, St. John’s New 
foundiand, Canada (9919) 


John's 
tract 
annum, 
$7,000 


MEDICAL DEPARTMENT—KENYA 


PRE-REGISTRATION HOUSE OFFICER POSTS 

Applications are invited for appointments as 
House Officers at the King George VI Hospital 
Nairobi Appointment will be on agreement for 
ye year in the capacity of House Physician and 
House Surgeon Applicants must have compicted 
their National Service or not be liable for it. These 
posts are recogn zed for pre-registration training by 
the University of London and certain other Licens 
ing Bodies, but candidates should confirm from their 


Licensing Bodies that these posts are acceptable to 
them for the purposes of the Medical Act, 1950 
Consolidated salary £600 a year for first six months 


and £660 a year for second six months Income 
tax at local rates. Residents pay approximately £5 
a month towards cost of quarters. servants, con 
servancy, ¢etc.. and £12 10s. a month for messing 
which is on communal! basis Marricd quarters are 
not provided ; married candidates may not be ac 
companied by their wives Free passages are pro- 
vided on appointment and on satisfactory com 
pletion of internship. Eighteen days" loca! icave a 
year is granted. If the sc'ected candidate applies 
for and obtains appointment to the Medica! Branch 
of Her Majesty's Overseas Service in Kenya at 
the expiration of his internship, previous service 
as Resident Medical Officer will count for leave 
but he will be required to serve the usual pro- 
nary period The period of internship will not 
count for seniority There is ample opportunity 
for clinical experience with systematic teaching, and 
a large measure of personal responsibility under 
specialist guidance Application forms from Dircc- 
tor of Recruitment, Colonia! Office, London, S.W_1 
(quoting BCD.117/7/03) (9858) 


THE HOSPITAL FOR SICK CHILDREN 
Torento, Canada 


RESEARCH FELLOW 
for the two-year period July, 1958-1960. Duties to 
include clinical work and research in Department 
of Neurology. An interest in neurology or meta- 
bolic disorders preferred. Salary $5,000 to $5.500 


a year Applications, stating agc, qualifications and 
experience, should be sent via airmail to the 
Director, the Hospi:al for Sick Children, 555, 
University Avenue, Toronto. (9701) 


Dec. 7, 1957 


NEWPORT Rhode Island. 


INTERNSHIPS AND RESIDENCIES 

For appointment July 1, 1958. 225-bed voluntary 
general hospital U.S. Department of State's 
Exchange-Visitor Programme -11-645 

ONE YEAR INTERNSHIP 
Approved by American Medical Association (pre 
requisite for specialty residency). Internship rotates 
trainee through supervised services in medicine 
surgery, obstetrics, pacdiatrics, anaesthesia, pathology 
and radiology Remuneration $100 per month 
(approximately £35 16s. 8d.). plus full maintenance 
two weeks’ paid vacation. Travel allowance. For 
interns who are married, the stipend is $150 per 
month, and separate living quarters are provided 
ONE YEAR PATHOLOGIC ANATOMY 
RESIDENCY 

Approved by American Board of Pathology anu 
American Medical Association. Programme includes 
service at co-operating nearby 200-bed hospita 
Remuneration $150 per month, plus full mainten 
ance. two weeks’ paid vacation Travel allowance 
For residents who are married, the stipend is $200 
per month, and separate living quarters are provided 

All applicants must be proficient in the use of 
English The educational programme of this hos- 
pital is conducted by Alex. M. Burgess, M.D 
Sc.D., F.A.C.P., Director of Medical Education 
Write airmail to William K. Turner, Director, for 
descriptive pamphiet, application blank and personal 
advice re travel, immigration regulations, etc, (97L0) 


PROVINCIAL ADMINISTRATION OF THE 
CAPE OF GOOD HOPE 


HOSPITAL SERVICE: VACANCY 
PROVINCIAL HOSPITAL, Port Elizabeth 


Applications are invited from suitably qualific. 
persons for appointment to the following vacant 
post at the Provincial Hospital, Port Elizabeth 

Depariment of Radiology 
Medical Practitioner, Grade D, with salary at the 
rate of £1,740 per annum (fixed) 

In addition to the basic salary, a non-pensionab'< 
cost-of-living allowance at rates prescribed from 
time to time by the Administrator (at present 
amounting to £234 per annum) is payable to cer 
tain whole-time married officials and employees 

The conditions of service are governed by the 
relevant Ordinances and Regulations 

Candidates must be registered Specialists or must 
be ‘n possession of appropriate postgraduate dip 
loma(s) or degree(s) in Radiology, and are requested 
to furnish particulars in regard to the following 

(a) Academic achievements (dearces and diplomas 

held and the standard of achievement in pro- 


fessional examinations scholarships and 
special awards) 

(b) Professional experience (not only the name 
of the employer but also that of the insti- 
tution in which the candidate worked and 
the wpe of work undertaken) 


references (one of these 
should preferably be someone occupied in the 
same branch of medicine as the candidate) 
who should be asked by the candidate to sub- 
mit confidential reports to the Director of 
Hospital Services before the closing date for 
the receipt of applications 
Application must be made in duplicate on the 
prescribed form, Staff 23, which is oMainable from 
the office of the Immigration Attaché for the Union 
of South Africa, South Africa House, Trafalgar 
Square, London. W C2 Details as regards con 
ditions of service and transport facilities can also be 
obtamed at the office of the above-mentioned 
The completed application forms must be ad- 
dressed to the Director of Hospital Services, P.O 
Box 2060, Cape Town. South Africa. and must 
reach him not later than December 28, 1957 
Candidates must state the earliest date on which 
they can assume duty (9671) 


(c) Names of three 


QUEEN IZABETH HOSPITAL 
Rotorua, New Zealand 

two vacancies for 

MEDICAL OFFICERS 

at the Queen Elizabeth Hospital, Rotorua, New 
Zealand, a national institution engaged in research 
into, and the treatmen: of, rheumatoid arthritis and 
other rheumatic diseases. Commencing salary will 
be between £900 and £1,060, according to qualifica- 
tions and experience, rising to £1,170, together with 
full board and lodging Additional information 
application forms, etc.. may be obtained on request 
from the High Commissioner for New Zealand 
415, Strand, London, W.C.2, with whom completed 
applications should be lodged not later than 
December 21, 1957 (9397) 


There are 


FOR APPOINTMENTS AS 
t Resident in Services of 
Radiology, Pacdiatrics, and Obs./Gyn. in 800-bed 
general hospital. All services very active. Stipend 
of $200 per month for Assistant Resident ; $250 for 
Residents Full maintenance provided. Apply 
Superintendent, Regina Genera) Hospital, Regina, 
Saskatchewan, Canada. (8699) 


VACANCIES EXIST 
iA and A det 


| 
™ 


Dec. 1, ‘1951 


Oversea (Vacant)—contd. 


UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES 


Applications are invited for the post of 
SENIOR REGISTRAR or REGISTRAR 
in the Division of Obstetrics and Gynaecology 
at the above-named teaching hospital. This post. 
which is resident. is recognized for 
membership of the Royal College of Obstetricians 
and Gynaecologists The post will be vacant on 


January 1, 1958. The appointment will be for 
one year in the first instance Salary is in the 
scale £900 by £100 to £1.100; £1,200 by £100 to 


£1,500 per annum, depending on qualifications and 
experience. Single accommodation and board may 
be provided at a deduction from salary at the rate 
of £145 per annum or, if available, an unfurnished 
flat may be provided at a rental of 5% of salary 
Passages by sea will be paid from the country of 
recruitment for one person only for this appoint- 


ment. Further information may be obtained from 
the Hospital Manager and Secretary, University 
College Hospital of the West Indies, Mona, 


Jamaica, B.W.1, to whom applications, stating age. 
nationality, details of experience and qualifications, 
together with three recent testimonials or the names 
and addresses of three referees, should be sent not 


later than December 31, 1957 (9899) 
UNIVERSITY COLLEGE, Ibadan, Nigeria 
Faculty of Medicine 


Applications are invited for 
SENIOR LECTURESHIP or LECTURESHIP 
in pre-clinical Department of Pharmacology 
Appointment, from January, 1958, for three years 
in first instance. 
Salary scales: 
Medically qualified candidates : 
Senior Lecturer, £1,700 by £100 to £2,200 per 
anoum 
Lecturer (Grade 1D, £1,400 by £100 to £1.600 ; 
£1.650 per annum. 
Lecturer (Grade ID), £1,000 by 
per annum 
Non.-medical'y 


£100 to £1,300 


qua'ified candidates 


Senior Lecturer, £1.700 by £75 to £1,925 per 
annum 
Lecturer (Grade I), £1,400 by £50 to £1,650 per 
annum 
Lecturer (Grade II), £1,000 by £50 to £1.300 
per annum 
Allowance for up to three children £50 per 
annum per child resident in Nigeria, £100 per 
annum per child resident elsewhere. Part furnished 
accommodation at rent not exceeding 7.7% of 


salary. Passages for member of staff, wife, and up 
fo three children below age of 11 years on appoint- 
ment, overseas Icave and termination FSS.U 
Outfit allowance £60 

Detailed applications (10 copies), naming 
referees, by January 6, 1958, to Secretary. 
Committee on Colleges Overseas in Special Rela- 
tion. University of London, Senate House, London. 
W.C.1. from whom further particulars may be 
obtained (9901) 


U.S.A.—WILSON MEMORIAL HOSPITAL 


three 
Senate 


Hospital approved by the Committee on Medical 
Education of the American Medical Association and 
Joint Commission on Accreditation of Hospitals for 
imtern and resident training offers positions as 
interns and residents in Medicine, Surgery, Pacdia- 
trics, Obstetrics and Gynaccology, X-ray and Path- 
ology. commencing July 1, 1958 Stipend, including 
lodging, uniforms and laundry, for interns $200.00 
per month; residents $225.00 per month (mini- 
mum). Exchange Visitor Programme Number P.-II- 
854 Arrangements for passage possible For 
details apply Director, Wilson Memoria! Hospital, 
Johnson City, New York (8298) 


OVERSEA (Wanted) 


WANTED. OPPORTUNITY IN PRACTICE OR 
Private firm. Rhodesias, Kenya, or South Africa 
British, ten years’ expcrience.— 
Box 828, 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 
UNIVERSITY OF OXFORD 


RADCLIFFE TRAVELLING FELLOWSHIP, 1958 
An Examination for a Fellowship of the annual 
value of £600, tenable for two years, will be held 
at Oxford on February 15, 1958. Candidates must 
have passed all the examinations for the Degree 
of Bachelor of Arts and Bachelor of Medicine, and 
must mot have exceeded four years (exclusive of 
national service) from the time of passing the last 
examination for the Degree of Bachelor of 
Medicine. The examination will take the form of 
a self-chosen essay and an interview. Further 
particulars to be obtained from the Regius Professor 
of Medicine, 13, Norham Gardens. Oxford. All 
applications, with essays, must be sent to the Regius 
Professor of Medicine, 13, Norham a 
2. 


Oxford. by January 31, 1958 


training for - 


BRITISH MEDICAL JOURNAL 


BEIT MEMORIAL FELLOWSHIPS FOR 
MEDICAL RESEARCH 


Notice is hereby given that an Election of Junior 
Fellows, to begin work on October 1 next, will 
take place in May. 1958. Junior Fellowships have 
successive annual values of £900, £950, and £1,000 
for three years. As a rule, superannuation benefits 
are provided, to which the successful candidates will 
be required to contribute 4% of the annual stipend 
and to which the Trust will make a contribution of 
10%. Candidates must have taken a degree in a 
faculty of a university approved by the Trustees 
in Her Majesty's Dominions, Protectorates and 
Mandated Territories, India, Pakistan and the Re- 
public of Ireland. or a medical diploma registrabie 
in the United Kingdom. Elections to Junior Feliow- 
ships are rarely made above the age of 35 years 
Applications from candidates must be received not 
later than April 1 Candidates must submit cevi- 
dence that they can be given accommodation in the 
departments where they propose to work, which must 
be either ‘n Great Britain or Ireland. Forms of 
application and al! information may be obtained 
by letter only, addressed to the Secretary, Beit 
Memoria! Fellowships for Medical Research, the 
Lister Institute, Chelsea Bridge Road, London 
S.W.i, For Overseas candidates forms of applica- 
tion may be obtained from the Secretary, South 
African Medica! Council, P.O. Box 205, Pretoria 
South Africa; the Director, Commonwealth Office 
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THE NUFFIELD FOUNDATION 
Nuffield Institute for Medical Research 


RESEARCH FELLOWSHIPS 


The Nufficid Foundation, as an experimen, 
prepared to offer one Research Fellowship annually 
in each of the three years 1958, 1959 and 1960 
tenable at the Nufficld Institute for Medical 
Research at Oxford, to enable a suitably qualified 
person who intends to follow an academic career 
in obstetrics or pacdiatrics in the United Kingdom 
to concentrate for a year on animal experiments 
directly related to basic physiology or pharmacology 
in the foetus or the newborn. Each Fellowship 
will be tenable for one year. and is limited to 
graduate of medicine of a university within the 
British Commonwea!th Normally, a candidate 
should have completed an appointment as Registrar 
(or its equivaicnt) in an approved department of 
obstetrics or pacdiatrics, and also have obtained 
the higher qualifications appropriate to his chosen 


specialty The stipend will be within the approved 
range of salaries for Senior Registrars under the 
National Health Service Applications for the 


award, beginning in 1958, must be received before 
February 15, 1958, by the Director, the Nufficid 
Founds .on, Nuffield Lodge, Regent's Park, N.W.1 
from whom full particulars and application forms 
can be obtained.—-L, Farrer-Brown, Director of the 


of Education, Box 3879, Sydney, Australia ; the De- Nuffield Foundation. (9702) 
partment of Health. Wellington, New Zealand 
and the Canadian Medical Association, 244. Si 
George Street, Toronto, Canada. (9343) 
PERSONAL 
GOOD HOME REQUIRED ENGLAND (MID 
Readers frequently desire to refer to LANDS preferred), Mongol boy, aged 12.—Dr 


advertisements concerning appliances, pre- 
parations, etc.. which have appeared in 
earlier issues of the Journal 
The Advertisement Director 
particulars at any time 


can supply 


Lumley, 24, Watersiand Road, Stillorgan, Co 


Dublin. 


BUSINESS FOR SALE. 
SES) Association in Harley Street 


PROFESSIONAL (NUR- 
area. Suitable 


In dealing with written inquiries, eapeci male or female management. Established over half 
ally from overseas, correspondents are a century Excellent office accommodation with 
wherever possible, put in direct contact | spacious flat. Important Home and Overseas con 
with the advertisers in whose products they nections. Licensed annually by the London County 
are interested ; Council. Principals only, please, write Box 1378, 

Write: Advertisement Director, J 
British Medica| Journal, 
B.M.A. House | SLEEPER PINS, FOR FRESHLY PIERCED 
: | ears. Designed for safety. Made for precision in 
Tavistock Square, | 9 ct. gold Price with postage 30s.—-K. Corbett 
London, W.C.1 First Floor, 21, South Moulton Street, W.1l. Hyde 
Park 5905. 
MAKERERE COLLEGE 
The University Cotfege of East Africa NOTICES 


Applications are invited for 
LECTURESHIP IN ANAESTHESIA 
in the Depariment of Surgery 


Present scale £1,446 to £1.989 per annum, entry 


point according to qualifications and experience 
Child allowance £50 per annum (maximum £150 
per annum). F.S.S.U. Rent, according to quarters 


provided, £45 to £85 per annum, including basic 
furniture Passages paid (up to four adult fares) 
on appointment, termination and leave (three 
months every 21 months). Appointment on second- 


ment (21 months) considered. Duties to be assumed 
as soon as possible after July 1, 1958 Detailed 
applications (six copics), naming three referees, by 


January 16. 1958. to Secretary, Inter-University 
Council for Higher Education Overseas, 29, 
Woburn Square, London, W.C.1, from whom 
further information can be obtained (9830) 


THE NUFFIELD FOUNDATION 


DENTAL FELLOWSHIPS AND SCHOLARSHIPS 

The Nufficid Foundation invites applications, 
from citizens of the United Kingdom, for Fellow- 
ships and Scholarships in Dentistry. To heip the 
advancement of teaching and research in the United 
Kingdom on dental health and disease, the Founda- 
tion is prepared to award a qumber of Fellowships. 
(iy To enable selected men and women with dental 
qualifications to receive such additional training in 
pure and applied science as is desirable to fit them 
for an academic carecr in dentistry (but not to 
obtain a medical qualification); and (ii) to enable 
selected university graduates in medicine and science 
to receive training that will qualify them to under- 
take teaching and fundamental research on dental 
health and disease. The Foundation is also pre- 
pared to award a limited number of Scholarships 
to assist students of outstanding ability attending a 
university dental school to devote one or two years 
to further studies of the basic sciences. All appli- 


cations must first be endorsed by the executive 
authority of the appropriate dental or medical 
school or scientific faculty of a university in the 


United Kingdom. They must be received by the 
Foundation by March 1 in the case of Fellowships 
which are awarded once a year, and by January 31 
and June 30 in the case of Scholarships, which are 
awarded twice a year. Copies of the conditions of 
both Fellowships and Scholarships and the applica- 
tion forms are obtainable from the Director, the 
Nuffield Foundation, Nufficld Lodge, Regent's 
Park, London, N.W.1.-—-L. Farrer-Brown, Director 
of the Nuffield Foundation. (9703) 


APPLICANTS ARE ADVISED NOT TO SEND 
origina! testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well, and in the event of their being lost of 
mislaid no inconvenience will ensue 


PREGNANCY DIAGNOSIS BY THE XENOPUS 
METHOD. 24-hour service Send specimen of 
urine and fee. Hacmatological, Biochemistry, Flame 
Photometry.—Welbeck Biological! Laboratories, 26, 
Park Crescent, Portland Place, W.1. MUS 5386-7. 


EDUCATIONAL AND LECTURES 


THE M.R.C.P. (LONDON) WILL NO LONGER 
be your failing if you take our new correspondence 
course It helps with the clinical, too.-Write 
J. Arnold, 189, Regent Street, W.1 


EXAMINING IN ENGLAND 
the 


ROYAL COLLEGE OF PHYSICIANS 
OF 


the 
ROYAL OF SURGEONS 


ENGLAND 
Notice is hereby given that the following 
Examinations will commence on the dates stated 
below 
DIPLOMA IN INDUSTRIAL HEALTH 
January 9 
DIPLOMA IN OPHTHALMOLOGY 
February ‘ 
DIPLOMA IN PHYSICAL MEDICINE 
February 1: 
DIPLOMA IN MEDICAL RADIO-DIAGNOSIS 


Part 1—February 13 
DIPLOMA IN MEDICAL RADIOTHERAPY 
Part I—February 13 
DIPLOMA IN TROPICAL MEDICINE AND 
HYGIENE 


February 19 

Applications and fees for cither or both Parts 
of an Examination must reach the Secretary 
Examination Hall, Square, London, W.C.I 
at least 21 days before Part I of the Examinatior 
begins. —Francis M. Stent, Secretary. 


BE 

| 

| 

{ 


Educational and Lectures—contd. 
ANAESTHETICS COURSE 


A two weeks’ course of lectures, demonstrations 
and tutorials for postgraduates preparing for higher 
diplomas in anacsthetics will be held from February 


10 t© 21, 1958. Fees: Lectures and demonstrations 
£15 15s.. tutorial discussion groups £10 10s. Further 
details and application forms may be obtained from 
Mr. W. F. Davis, Secretary, Faculty of Anacs 
thetists. Roval College of Surecons of England 
Lincoin’s Ino Fields, London, W.C.2 (Tel. HOI 

(9508) 


born 4474, Ext. 23) 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Strect, London, W.!. provides COACH 
Examinations 
D.CH 
M.D 


D.M.R.D 
Thesis and all 
qualifying cxams by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medallists. Com- 
plete Guide to Medical Examinations sent free on 
application Applicants should state in which 
qualification they are interested 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1943- 
1956 M.R.C.P.Lond., 231; F R.C.S.Eng.. Primary 
Final, 293; M. and D.Obst. 


R COG 3448; DA... 276: DCH 198; Univer 


sity and Conjoint Finals, 749 Up-to-date courses 
for the M.D.Lond.. M.R.C.P.Edin.. F.R.C.S.Edin 
DP.H.. DPM. DLO. DLA 
D.T.M.AH Assistance with M.D. Thesis Pros- 


pectus, list of tutors, etc.. on application to G. E 


Oates. M.D... M R.C.P (Lond), University Exami- 
nation Postal Institution, 17, Red Lion Square 
London, WC.1. ‘Phone HOLborn 6313 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


COURSE IN CLINICAL SURGERY 
1958 


February - April. 
A two months’ full-time course in Clinical Surgery 
will be held from February 18 to April 12, 1958 


The number of candidates accepted for the course 


will be limited to fifteen and the closing date for 
entrics is Friday. December 20, 1957 Fees 
£31 10s.. plus £5 Ss. for the course of 24 surgery 
lectures given at the College Further information 


of and applications for this course may be ob- 
tained from Mr. W. F. Davis. Deputy Secretary 
Royal College of Surgeons, Lincoln's Inn Fic'ds 


W.C.2 Te! HOLborn 3474 (9855 


HOSPITAL BOARD 


London 


SHEFFIELD REGIONAL 


RESEARCH PRIZES 
The Sheffield Regional Hospital Board offer three 


research prizes of £50 cach for the best written 
reports or reviews which make a contribution to 
medical knowledge, to Senior Registrars and 


Registrars who are or have been employed wholly 
or partly by the Board Further particulars of the 
conditions for the awards may be obtained from 
the Secretary to the Board. Fulwood House, O'd 


Fulwood Road. Sheffic'd, 10. to whom all persons 
who are interested are invited to apply The 
closing date for entries is October 1, 1958. (9629) 


AMENDED DATES 


SOCIETY OF APOTHECARIES OF LONDON.-- 
Medicine : December 9, January 13, February 10 


Surgery December 9, January 13, February 10 
Midwifery : December 10, January 14, February 1! 
Pathology : December 10, January 14, February 11 
Master of Midwifery: May and November Dip 
joma im Industrial Health: July and December 
For regulations, apply Registrar A pothecaries* 
Hall, Biack Friars’ Lane, London, E.C 4 


THE HEBERDEN SOCIETY 


On Friday, December 13, 1957, at 5 p.m... Dr 
K_ Brechner-Mortensen will deceiver the Heberden 
Oration for 1957 at The Wellcome Foundation 


Buston Road, London, entitied * Gout.” Members 
of the medical profession are cordially invited two 
attend (9362) 


UNTVERSITY OF LONDON 
(British Postgraduate Medical Federation) 
Institute of Neurology (Queen Square) 


PRELIMINARY NOTICE 


A course of Lectures on “The Neurological 
Aspects of General Medical Conditions * wii! be 
January 6 to March 17 


given on Mondays from 
1958, at 5.30 p.m... at the National Hospital, Queen 
Squa London, W C.1 Fee for the full course 


Details of 
(9763) 


will be £3 lectures 7s. 6d 
the programme will be announced later 


BRITISH MEDICAL JOURNAL 


UNIVERSITY OF LONDON 
Institute of Obstetrics and Gynaecology 
Incorporating the teaching facilities of Queen 
Charlotte's Maternity Hospital, Chelsea Hospital 
for Women and the Department of Obstetrics 
and Gynaecology at Hammersmith Hospital) 


from graduates with a 
enro‘ment for the 


Applications are invited 
registrab'e qualification § for 
SPRING TERM (March 3 & 1958) 
Graduates attend cach of the constituent hospitals 
in turn for clinical work, and attend lectures and 
special demonstrations at all three hospitals 
Enrolment fee £3. Tuition fee £36 a term. General 
practitioners wishing furcher experience in obstetrics 
may be accepted to attend the course at Queen 
tte’s Maternity Hospitai for shorter periods 
ie two to four weeks They will have the 
opportunity of attending the labour ward in addition 
to combined classes of lectures and demonstrations 
at the three hospitals of the Institute Ministry 
of Health granss are payabie to approved general 
practitioners attending for a period of one or two 
weeks An INTENSIVE COURSE for those 
preparing for M.D. and M.R.C.O.G. will be heid 
from June 2 to June 14, 1958 

During the wimer vacation, a limited number 
of graduates may attend the practice of the hospital 

Hostel accommodation is available at Queen 
Charlotte's Hospital and at Hammersmith Hospital. 

Further particulars can be obtained from the 
Secretary, Institute of Obstetrics and Gynaccology, 
Chelsea Hospital for Women, Dovehouse Street, 
London, S.W.3 (9781) 


SITUATIONS VACANT 


The Bahrain Petroleum Company Limited 
has a vacancy for a 


Lab y Technici Female 
in their hospital at Bahrain, Persian Gulf. Candi- 
dates should possess at least Part 1 I.M.L.T. and 


have had considerable experience in bac‘crio!ogical, 


hacmatological (including Rh blood grouping) and 
biochemical inves:igations 

Commencine basic salary £68 per month In 
addition, a living allowance is paid together with 
free air conditioned quarters, initial kit allowance, 
pilus paid leaves Pension and providemt fund 
benefits, etc Please apply in writing. with full 
particulars, quoting “ Med..”" to Caltex Services 
Limited, Caltex House, Knightsbridge Geen, 
London, S.W.1 (9831) 


PHARMACISTS, DIETITIANS, 
DISPENSERS, NURSES, ETC. 
VACANT 


Dispenser /Bookkeeper required 
Position Busy East Coast 
Part furnished flat. Salary 
with full particulars.—Box 


Qua‘ified tady 
soon Responsible 
country town practice 
by arrangement. Reply 
1363, B.M.J. * 

AVAILABLE 

Nurse /Receptionist seeks post with general prac- 
titioner, experienced private and N.H.S._ Interested 
sympathetic worker, full- or part-time, non resident 
Middicsex ‘South Bucks arca.—Box 1364, 

MJ. 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 


VACANT 
Addith Ss. y required for Harley Street 
surgeon, commencing January. Medical experience 
essential Box 1373, B.MJ. 


Harley Street © Mant Serge qui un- 
married, experienced Secretary. Usual details to 
Box 1374, B.MJ 


AN ALLABLE 


Doctors requiring app'ications, copied, 
write to Manton (Westminster) Ltd.. 98, Victoria 
Street, 3.W.1 (Victoria 0141), who are specialists 


CONSULTING ROOMS, ETC. 
AVAILABLE 
Consulting Rooms and Hartley 


Houses in 
apply C. E. Bedford & Co., Lid., lw. 
Langham 3927 


For 
Street, etc 
Wigmore Street, 
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HOUSES AND PROPERTY 


The possibility of opening up a practice is NOT 
implied by the appearance of an advertisement 
under this heading. 


Devonshire Place, W.1. Imposing corner house. 
ideal as consulting rooms or for conversion 18 
rooms, 3 bath, ete 950-year 7 


lease at 475 per 
annum. Price ; £12,000 


Strongly recommended by 


Sole Agents, Moss & Par'ners, 15, South Molton 
Strect, W.1 MAYfair 9933 

Edward Erdman & Co.: Portland Place, W.1. 
Unfurnished Fiat, luxury block. Two bedrooms, 
bathroom, shower room, 2 reception rooms, kitchen, 
central heating. constamt hot water Lift, porterage. 
Lease 96 years for sale Price £8,000.—6, Gros- 
venor Street, W.1. MAYfair 8191 


NURSING HOMES FOR SALE 


East Midlands County Town. Well-situated, 
beautifully appointed, compact Nursing Home 
Registered for 12 beds. Pilcasant grounds. Maio 


services. Fully equipped. As going concern, £5,750 
Apply S. V. Ekins & Son, F.A.L., St. Neots (Tel 
418), Hunts 


Ideal Convalescent or Nursing Home. London 
50. Canterbury 10. Six large principal reception 
rooms. Se'f-comtained flats or suites, casily divided, 
six bathrooms. Garage four cars Auractive gar- 
dens. main road, buses.—-Box 1366. 


ACCOMMODATION 
(Convatescence, Holidays, etc.) 
AVAILABLE 


MEDICAL REGISTRAR WILL SHARE WELL- 
furnished flat, Hampstcad, with two congenial post- 


graduates. —Box 1375, B.MJ 

WANTED 
DENTAL SURGEON WITH WELL-ESTAB- 
LISHED industrial practice requires com- 


pletely separate self-contained premises near central 
London, owing to near-cexpiration of present lease, 
Box 1200, B.MJ 


HOTELS 


TREVARTHIAN HOUSE, MARAZION, NEAR 
PENZANCE. Tel. 432 A.A.. R.A.C. approved. 
For family holidays. Beach 100 yards. Safe bathing. 


BOOKS OFFERED 


MEDICAL BOOKS, OUR CAT. 705, MEDICAL 
Books and Periodicals, second-hand. new and forth- 


coming, 100 pp., free on application.—Heffer's, 
Petty Cury, Cambridac 

MISCELLANEOUS 
B.E.M.P.. SECOND EDITION, COMPLETE. 
Unmarked. Offers.—Box 1388, B J. 


FOR SALE. BURY AND ROSSENDALE HOS. 


PITAL MANAGEMENT COMMITTEE. Three 
Electrocardiographs, Cambridge Portable. before 
1949 ; Cossor Direct Writer, October, 1952 ; Cam 
bridge Standard, October, 1951 The above “are 
complete with accessories Offers to the Group 
Secretary at Bury General Hospita#t. Bury, Lancs 


BRONZE NAMEPLATES. SEND SIZE AND 
lettering for free proot Abbey Craftsmen, Abbey 


Works, 109a, Street, London, E.C.1 Tel 
CLE 3845 
BRONZE NAMEPLATES win CREAM 


ename! lettering. Send size and lettering for estim- 
ate. —Osborne, 117, Gower Street, London, W.C.1 


DAVIS, OF PORT STREET, PICCADILLY’. 
Manchester, | For fine Furniture at Manufacturers’ 
prices Walk round our three laree Showrooms. 


which are open daily until 6 p.m., Wednesdays and 


Saturdays included We are stockists of all the 
latest designs of Furniture. Carpets, Mattresses, 
Divans, etc 10-year guarantee. Special cash dis- 


count and credit terms 1o members of the medical 


profession. No other introduction required Tel 
CEN 0638 

MICROSCOPES. HIGHEST PRICES PAID FOR 
good modern types Send or bring your equip- 
ment for valuation.—Wallace Heaton, Ltd., 127. 
New Bond Street, W.1 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


To economize in paper, bo. kkeeping entries, and i 


addressed 


Advertisement Director, 
British Medical Journai,” 
B.M.A. House, Tavistock Square, London, W.C.1. 


Members should include the word " MEMBER " 


ond delay, p' vase send payment with the advertisement 


underneath their signature. 


Every effort will be made to include ** Hospital *' and *‘ Small "' advertisements in the forth 
coming issue provided they reach this office by not later than first post on the FRIDAY of the 


week preceding date of issue. 


Cancellation of advertisements cannot be accepted if received after 4 p.m. on the Monday prior 
te date of issue (issues affected by public holidays excepted). 


DO PLEASE WRITE ADVERTISEMENTS 


AND 


NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


APPOINTMENTS 
HOSPITALS 
PUBLIC HEALTH 
SITUATIONS 
THE SERVICES 
UNIVERSITY AND 

RESEARCH 
INDUSTRIAL 
AND 

LECTURES 
SCHOL ARSHIPS AND 
STUDENTSHIPS 
NURSING HOMES 


Minimum charge £1 16s, for 4 lines (display rules 
counting as lines). 9s. a line thereafter. 


Box number address forms part of the advertise- 
ment and counts as 6 words (1 line). An additional 
ls. is charged to cover box fee and addressing and 


postage of replies. 


PRACTICES (Exec. Councils) J 
PRACTICES 7 
PARTNERSHIPS MEMBERS—PER INSERTION 
ASSISTANTSHIPS With Box No. With name and address 
LOCUMS 12 words 19s. (minimum charge) | 18 words 18s. (minimum charge) 
PRIVATE BARGAINS 30 Ws. 
(for use of members only) Additional words: 6s. for each 6, or less 
DISPENSERS 
DIETITIANS ~ INSERTION 4 
NURSES With Box With name and address 
HOUSEKEEPERS 12 words 23s. 6d. Ho charge) 18 words 22s. 6d.(min. charge! 
RECEPTIONISTS » 30s. 
SEC.-TYPISTS 6d. » 37s. 6d. 
MOTOR CAA&S Additional words: 7s. Po for each 6, or less 
MISCELLANEOUS 
PERSONAL 
MEETINGS PER INSERTION 
COM er APPTS. With Box No. name and address 
HOTEL 12 words 37s. (minimum charge) § words Sos. (1 (minimum charge) 
CRUISES AND TOURS 48s. 
MISCELLANEOUS Additional words : 12s. for each 6, or less 
(TRADE) 
ACCOMMODATION 
CONSULTING ROOM h Box No. With name and address 
HOUSES, ETC 12 words (minimum charge) (minimum charge) 
NURSING HOMES 
SECRETARIAL AGENCIES ase. 
TYPING AND " Additional words: 9s. for each 6, or less 
DUPLICATING 
NU With Box No. With name and address 
HOUSEKBEPERS seeking 12 words 13s. (minimum charge) 2 words 12s. (minimum charge) 
SEC.-TYPISTS 


Additiona! words: 4s. for each 6, or less 
SEMI-DISPLAYED ADVERTISEMENTS are charged £7 per single .olumn inch and pro rata. 


MEMBERS ABROAD. Copies of vacancies advertised in the Journal can be sent Py AIR MAIL. 
The minimum cost is 3s. per week, which covers up to three separate headings: headings 
ts. cach. Please state type of vacancy and temit to the Advertisement Director, B.M.J. 


Every effort is made to ensure the accuracy of advertisements appearing in the Journal. No recommendation 
is is implied by acceptance, and the British Medical Association reserves the right to refuse or interrupt the insertion 
of any ertisement. 


REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 
by us in strict confidence and cannot be disclosed. Each Box No. should be addressed separately. Two or 
more replies can be enclosed in one envelope, addressed to the Advertisement . They will be 
forwarded to the advertisers in plain envelopes. 


Director, British Medical Journal, B.M.A. House, Tavistock Square, 
Telephone: Buston 4499. Telegrams: Britmedads. Wesicent, London 


HOMES NORTHUMBERLAND HOUSE 
Psychiatric Nursing Home, 235-7, Ballards Lane, 
N.3. Tel. FINchiey 5283. Resident Med. Director, 
Dr. R. M. Riggaill, Mem. Brit. Psycho-Analytical 
Society. Deep insulin coma unit, psychotherapy, etc. 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone: Pinner 234 


A Private Nursing Home for patients suffering SPRINGFIELD HOUSE, sear BEDFORD 


from all forms of Nervous and Psychologica! "Phone : Bedford 3417 

iliness. Forty-four patients of both sexes. A For Mental Cases (including the aged). Fees 
certain number of elderly patients received. All from ten guincas per week. For terms of admis- 
modern forms of treatment Psychotherapy. sion, etc., apply to the Resident Physician, Cedric 
electroplexy. modified insulin, etc, Two country W. Bower. Interviews in London by appointment. 
houses in adjoining grounds of 5 and 6 acfes ‘ 


respectively 12 miles north-west of London 
Frequent trains from Baker Street station to Pinner WOODSIDE NURSING HOME 


One quarter of a mile from Pinner Station. A Combe Down, Bath. Tel.: Combe Down 3227. 


y 
to the Medica! Director, Dougtas Macaulay, MD... . Chronic; and eases received 
DPM mined ourses day and night. joderate fees. 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous and Meotal Disorders 


President: The Earl Spencer Medical Supt. 

Thomas Tennent, M.D. FRCP. DP DPM 
This Registered Hospital is situated im 130 acres of 
park and pleasure grounds. Voluntary paticats who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental troubie. 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical 
biochemical, bacteriological and pathological exam 
inations. Private rooms with special nurses, male or 
femaic, in hospital or in one of the numerous villas 
16 grounds of the various branches can be provided 
MOULTON PARK.—Two miles from the main 
hospital there are several branch establishments 
and villas situated in a park and farm of 650 acres 


Milk, me&t, fruit and vegetables ate supplied to the - 


hospital from the farm, gardens and orchards of 
Moulton Park. Occupational therapy is a teature 
of this branch and patients are given every facility 
for occupying themselves in farming, gardening and 
fruit-growing. 

WANTAGE HOUSE. —This is Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitied. It is equipped with 
all the apparatus for the complete investigation ant 
treatment of Mental and Nervous Disorders by the 
most modern methods ; insulin treatment is avail- 
abie for suitable cases ere is an Operating 
Theatre. a Dentai Surgery, an X-ray Room, an 
Ultra-Violet apparatus, and a department for Dia- 
thermy and High-frequency treatment. It also con- 
tains laboratories for biochemical, bacteriological, 
and pathological research. Psychotheraceutic treat- 
ment is employed when indicated. 
BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate a mile of sca-coast forms the 
boundary Patients may visit this branch for a 
short seaside change or for longcr periods. The 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. 

At all the branches of the hospital there are cricket 
erounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses and bowling greens. Ladies and 
genticmen have their own gardens, and facilities 
are provided for handicrafts such as carpentry. etc. 
For terms and further particulars apply to the 
Medical Superintendent (Telephone No. North- 
ampton 4354 (3 limes) ), who can be seen in London 
by appointment. 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE (GAmTiey 2231) 
Private Registered Mental Hospital 


Medical 


Superi 
W. V. Wadsworth, B.Sc.. M.B., MRCP., D.P.M. 

This excellently appcinied hospital receives al! 
types of patients who are suffering from paycho- 
logical and senile iliness. The most modern 
psychiatric treatments are availabic Special 
gcriatric units for mild senile patients. 

Gian-y-Don Nursing Home, Colwyn Bay, is the 
seaside branch of Cheadle Royal. 


STANBOROUGHS,” WATFORD 
Registered Nursing Home, Medical. Surgical 
(theatre). Maternity; Convalescence ; Geriatric ; 
Physiotherapy ; X-cay. Fifty-three private rooms, 
telephones ; extensive private park. London 18 
miles, “Phone : Garston 2259, 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 

Doctors seeking information about openings in 
the various fields of medical practice, or introduc- 
tions as jocums, assistants Or partners, are invited 
to address inquiries to the Medical Director, 
Medical Practices Advisory Bureau, at 

B.M.A, House, Tavistock Square, Londoa, 
W.C.1, Telephone sumber: Euston 5601 /2. 


The services of the Medical Practices _ Advisory 
Bureau are free to ib of the 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 


Maidea Lane, Strand, W.C.2. 
Bar 9011. Night: Walton-on-Thames 1785. 


Z 
| | : | 
| 
| 
| 
| 
| 4 
| 
33, Cross street, Manchester. Telephone 
sumber: Deansgate 3691. 
7, Dremsheugh Gardens, Edinburgh, 3, Tele- 
phone aunmber: Caledonian 7184. 
234. St. Vincent Street, Glasgow, C.4. Tele- ‘ 
phone sumber: Central 5636. 5 i 
is 
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Uitracortenol 
With Bradosol Cream 


for eczemas and other inflammatory, 
pruritic or allergic skin disorders 


The bactericide Bradosol prevents secondary infection which tends 
to develop during cortico-steroid therapy. 


PROMPT RELIEF OF SYMPTOMS - PROLONGED DURATION OF ACTION 


Tubes of 5g. containing 0.5% prednisolone trimethylacetate 
and 0.05% 8-phenoxy-ethyl-dimethyl-dodecyl 
ammonium bromide in a specially formulated base. 


C IBA 


Telephone: Horsham 4321 


‘Ultracortenol” and ‘Bradosol’ are registered trade marks. Reg. user 
CIBA LABORATORIES LIMITED - HORSHAM - SUSSEX 


Telegrams: Cibalabs, Horsham 


By Appointment 


Her M 
He A crowning 


ders of 
Domecq Sherry. 
Domecq Sher). achievement ... 
Sons Lid. 


DOUBLE 
_ CENTURY 


“Double Century” is the 
sherry of all sherries. Some 
are too dry; some too sweet. 
“Double Century” is a sherry 
to suit all tastes, selected 

specially to celebrate the of 
200th birthday of the famous is boo 
house of Pedro Domecq. e 
Try a bottle or a glass today Wie 
and see if you have ever 

tasted such a lovely wine. 


The finest of Sherries obtainable through your usual channels of supply 
Sole Importers (Wholesale only) 
Luis Gordon & Sons Litd., 48 Mark Lane, London, E.C.3 


Remembering the delicious ‘ CELEBRATION CREAM * 
... and the exquisite dry ‘FINO LA INA’ 


Isoniasid 
the B vitamins 


| In the course of isoniazid treatment of 
tuberculosis adverse effects on the nervous | 
| system have been reported occasionally. 
| Peripheral neuropathy or psychosis may 
i arise, and it has been suggested that these 


: side effects may be due to an antagonism 
between isoniazid and vitamin B factors. 
A good response to massive doses of the 
vitamin B complex has, in fact, been 

obtained in psychosis arising during 

| isoniazid therapy. 


Marmite yeast extract is a useful dietary 
supplement, providing all known factors 
of the vitamin B complex. its pleasant 
taste ensures ready acceptance by the 
patient, while the nursing staff appreciate 
the ease with which Marmite drinks and 
sandwiches can be prepared. 


MARMITE yeast extract 


RIBOFLAVIN (vitamin B,) 1.5 mg. per oz. NIACIN (nicotinic acid) 16.5 mg. per ox. 


MARMITE LIMITED, 35, SEETHING LANE, LONDON, E.C.3 
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